item of information carefully. Th 


i 


please write the causes of death clearly and legibly. 


icians: 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every 
is especially important. Physi 1 


tem 21F Film G50 1-30-53 ams 


MARYLAND STATE DEPARTMENT OF HEALTH 14 782 
CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Diat. N 
‘I. PLACE OF DEATH; ~~~ ~~~ 4 2. USUAL RESIDENCE (HOME) OF DECEASED- 
Cases Prince George's BARR CARD STATE Maryland COUNTY P, Ge 


CITY (If outside corporate limits, write RURAL and | LENGTH OF STAY renee Tit outside corporate limits, write RURAL and give nearest town) 


OR gi Y 
Ae ve nearest town’ 18 thle fe" eo Largo 
HOSPITAL OR STREET Ct ryral, give location) 
INSTITUTION OR 7 andover RR/1 ADDRESSandover R.R. 


STREET ADDRESS 


3. NAME OF Birt) gee hast) DATE Conte Pao (Year 
DECEASED OF. eC 
(Type or Print) Ethel May Armstrong | ecemb 7 er: 
6. SEX 6. COLOR OR RACE | ia LE, SE aes | 8. “ty al BIRTH 9. AGE oo ane I year ee aeons 
Female White etary PEW RCED. 2/12 PD Fcc enade ian Ne 
pS ete ea) et ston ph Kinp or Busingss oR | 1. BIRTHPLACE (State or Ioreign country) | 12, Tica or WHAT 
Jone dur! we . t rary 
Housewirres Mo vent retred) | Teen hane Washington, D.C. CaiBSte 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
William Johnson Edith Alien 


15. Was Deckasep Evin IN U.S. ARMED FORCES? 
(Yea, no, or unknown) | CII yee. give war or dates of 
jaervice) 


16. Soca, Security No. 17, INFORMANT AND ADDRESS 
Ha Armstrong , Same address 
18. MEDICAL CERTIFICATION eeran Barwost 
1 sd aca OR CONDITIONS DIRECTLY LEADING TO DEATH Onset AND DEata 


_.Acute congestive heart failure 


. Immediate cause (Chae, ea ee 
te Antecedent cause(s) 
£¢, Diseases or conditinns, Iany,  (b)-...... 


giving rise to the above cauce 
atating the underiying cavee last 
fe) 
Ul, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing tn the death but nnt 
telated to the disease or condition causing death. 


21. EXTERNAL CAUSE WAS 
PRIMARYX) or CONTRIBUTING [) 
CAUSF OF DEATH. 


(e] 
ye (Month) (Day) (Year) (Hour) NEA OCCURRED HOW DID INJURY OCCUR? 
OFuny 12 27. 52 6sg0pem" Gatti « | Took poison - Atropine sulphate 


22. I certify that I took charge of the remains described above, held an Auto a Inspection §, Inquiry %) thereon and from the evidence 
obinined by said Autopsy, Inspection or Inquiry, find thal said Benebetl Ue on the dry stated above, and death in my opinion resulted 


PLACE (Home, farm, factory, street, 
| OF office bldg.. ete.) 
INJURY 


from: natural causes {), accident |j, suicide '%, homicide |, undetermined (). 
SIGNATURE (Degree or title) ADDRESS DATE SIGNED 
Al ) > oe Ber Forestville, Mde 12/28/52 


23. BURIAL, CREMATIO! ATE PITERBOY) NAME OF CEMETERY OR CREMATORY | LQ@ATION (City, town, or county) Gtate) 
BMOVAL, (Spreify) $3) Jd ‘$3 © .f£ ZL f 
A as (abcde A AA 3 Niutticel LEE: 

BATE RGCD BY ae, ee STRAR'S SIGNATURE 77 24 FUNERAL DIRCTOR ADDRESS 
BG. f j s a J a 
awe. Az Fa—t, OWNS”: LY = fn Aga, Vora Ad A £4 

F> bf a 


OQ LF Can eX. Wontar gta. O+ C 


item of information carefully. The correctage 


every i 


. Supply f 
: please write the causes of death clearly and legibly. 


is especially important. Physicians: 


PLEASE WRITE PLAINLY, WITH UNFADING INK 


MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. 


I. Eee too 2. USUAL RESIDENCE (HOME) OF DECEASED: 


Tia 7 cence Ep OF DSCC 
” STATE p COUNTY 
MARYLAND LP" a. — 
CITY (If outside corporate;fimits, write RURAL and | LENGTH OF STAY CITY (If outside corbgrate fimaite, write RURAL and give nearest fown) 
OR ____ give nearest to —_Ain this place) OR —“p 
TOWN L A TOWN Abe Cp 4 
HOSPITAL OR A STREET” (If rural, give location) 4 


ANSTITUTION OR r f ADDRESS 
STREET ADDRESS as A 0 hiraet %7224 Alerre FH 
3. NAMB OF First) ddj Last 4. DATE Month Di Y 
DECEASED hey ny (Last) g | DA (Month) (Day) (Fear) 
(Type or Print) ode ee 4 a DEATH Idee 19) 
BSEX COLOR OR RACE | 7, SINGLE, MARRIED, %. DATE OF BIRTH 9. AGE last birthday | Il under 1 Wunder 24 brs 
| WIDOWED, DIVORCED, | G be pee M ays Honrs]| Min, 
(Specity) « =}.3- yn. 
Toa, USUAL OCCUPATION (Give Mind of work] 10b. inn OF BUSINESS OR | 4 ] Ta, Crime” or Waar 
jone during m« ol workin; io, eve ti YY 
iz Pale ren if retin NDUSTa' 5 G ae os Low $ 


15. DECEASED@EVER IN U.S. AkMED FORCES? 
(Yea, no, pr unknowh) {ar es, give war or dates of 


16. SoctaL Security Na, | 17. INFORMA 
service) 


18. MEDICAL CERTIFICATION 
INTERVAL BETWEEN 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH. Onser anp Date 


SX Immediate cause Or. 


Antecedent cause(s) 

F, Diseases nr conditinna, if any, (b)....2 
Ww giving rise to the above cauas 

stating the underlying caus iaat 


fo) 


“TOTHER SIGNIFICANT CONDITIONS 
Conditions contributing tn the death but not ’ 
related to the disease or condition causing death. =| 
19a. DATE OF OPERATION 19. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY? 
Yes No 0 
EXTERNAL CAUSE WAS PLACE (ome, farm, factory, atreet, (CITY,ZOR TOWN) (COUNTY) (STATE) 
“URINARY 1 (oR CONTRIBUTING 9 | oF OF office bldg, ete.) ¢ a Dae 
CAUSE OF BREATH. INJURY a i ‘ee fj 5. 3g ftt_#74 
TIME” (Month) (Day) (Year) (Hour) INJURY OCCURRED How DID INJURY OCCUR? 5 Y Y 
(s / While at Not white | z ap f/ 0 - fig p . 
troury |. x Se Am | work” at work B Sy Q seed aA On fy 0. fo-2tl ns 
v 


22. I certify that I took charge of the remains described above, held an Auto copay CO Inapectiona a, Inquiry (3 thereon and from the evidence 
obtained by said Auto Inspection or Ineniry, find thal avid deceased died on the day stated above, and death in my opinion resulted 


from: natural causes accident |W suicide {], homicide ~, undetermined _). 
‘a ) SIGNATURE y p= (Degree or title) ADDRESS DATE SIGNED 
: ath 
prGi-4——e Vs a ™! +00 In Se 
2. "REMATION | DAT: THEREOF AME OF CEMDTERY OR CREMATORY LOCATION (City, town, or county) (State) 
MO} sige iy) 42- 1p_s-2 | cle “07 g ty ee Pro 


DATE RECD BY LOCAL REGISTRAR’S SIGNATURE 24, FUNERAL D¥YRECTOR ADDRESS 


— elk MeN lice’ 4, Khas Wr fry Sows Cy goo 4 F 
Me299V4ATV WR Shag lax Be. 


(= 
ict 


gibly. 


@ 
(=) MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, 


vs. Aw 83 
i 


information carefu 


WITH UNFADING INK. Supply every item of 


iN 


age 1s especia. 


lease write the causes of death clearly and le; 


lly important. Physicians: p: 


__TEDE StS” Farm | _Maryiand —___. —_— 
18. FATHER’S NAME: | 14. MOTHER'S MAIDEN NAME: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE,} 18") §4 


CERTIFICATE OF DEATH Bor. Dist, Ro Mod. 
1. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
counry Pr. Geo's MARYLAND state Md. county Pr. Geo's 


CITY (If outside corporate limits, write RURAL 
and give neares' 


town Mitchellville 


LENGTH OF STAY|| ‘crry (if outside corporate limits, write RURAL and give nearest town) 


in this place) 
27 ‘yrs fown Mitchellville 


HOSPITAL OR STREET (if rural, give location) 
INSTITUTION OR 
STREET ADDRESS ADDRES. 
3 NAME OF (First) (Middle) (Last) 4, DATE (Month) (Day) (Year) 
: OF 
(Type or Prin) Herbert Clarence Beall peaTH: Le 5 1952 
5. SEX: 6. COLOR OR 7 SINGH RUSRR Te 8. DATE OF BIRTH: 9, AGE last birthday: | iF UNDER 1 YEAR| 1F UNDER 24 tas, 
: IDOWED, DIVORCED, Months | Days | Hours | Min. 
Male te Credtried Auge 20, 1890 en ie | 
Toa. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): | 12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 
er Own Farm UsSehe 


Franke, 


15, Was Deceasep Ever IN U.S. ARMED ante of 16. Soctan Secuniry No.: 


17. INFORMANT & ADDRESS: Clyde Beall ( son) 
Mitchellville, Maryland, 
18 MEDICAL CERTIFICATION 
es. Be OR CONDITIONS DIRECTLY LEADING TO DEATH: 
AC 
ow ¢ 


Immediate cause 


(Yes, no, or unk,)| {If Yes, give war or dates of 
service) 


INTERVAL BETWEEN 
ONSET AND DEATH 


£2.92 


20, = ie 2 


Antecedent cause(s) 

Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause last 


II. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death, 


lie eZ) 


Tos. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATIO! 
” - i YesQ No 

Bi. ACCIDENT Specity) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (GOUNTY) (STATE) 

SUICIDE OF | office bide., etc.) = 

HOMICIDE INJURY an 

TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED | How Dip INTURY OCCUR? 

oF — While at Not while —— | 

INJURY M. 


work{] at work i] Sas, 
22. Y hereby certify that I attended the deceased tron WAI 4. 1 Ete, Pe) Beker I last saw the deceased 


, 
alive Pa 19.4.4,-and that death occurred ates por. from the causes and on the date stated above. 
SIGNATURE (DEGREE OR TITY) ADDRESS hf DATE SIGNED 


< ely a —-L£~5 
(AL, CREMATION | DATE THEREOF { NAME OF CEMETERY OR C. RY LOCATION (City, town, or county) (State) 
Biber: | 12/8/52 | Mt. Oak | Mitchellville, Ma 
Ba ‘C’D BY LOCAL | REGISTRAR’S SIGNATURE 24. FUNERAL DIRECTOR A ESS 
; (452. ©; Ritchi 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORES | 
CERTIFICATE OF DEATH Reg. Dist. No. 


1. PLACE OF DEATH: ’ 2. USUAL RESIDENCE mommy or ee yn . 
ce George's 
county Prince George's MARYLAND stats Maryland t “C ea at 
CITY (If outside corporate limits, write RURAL] LENGTH OF STAY cry (If outside corporate fimits, write Sart ‘and give nearest town) 


Town’? °RVEEESWT1e Md | 29" Peaky”? town Hyattsville Md bx 


HOSPITAL OF | STREET 3 (If rural give location) 
DDRESS 
STREET ADDRESS 4108 Emerson Street,. ss 4108 mnerson Street iss 


3. NAME OF 7 i ar 4. DATE (Month Day) (Year) 
DECEASED: {Eiest) (Middie) (Last) (Month) (Day 


OF 
(Type or Print) Gustaveous Adolphus Bealor Sr. pratu: Dec 13, 1952-8 : 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8 DATE OF BIRTH: 9. AGE last birthday :|]F UNDER I year |ir UNDER 24 HRS. 
RACE: WIDOWED, DIVORCED. Months; Days | Hours | Min. 


Male white (Specify) Married — March l, 1874 78 yra. 


“Ta. USUAL OCCUPATION..Give kind of fe KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): (3 CITIZEN OF WHAT 


work done during most of working fife, INDUSTRY: 


THBUTEHER Broker Mass. Casualty Company| Gordonsville Virginia. 


13. FATHER'S NAME: 14. MOTHER’S MAIDEN NAME: 
Benjamin Bealor Catherine Wybie 
We Was ee sayin U.S. ARMED ones) 16. SoctAL Security No.:| 17. INFORMANT & ADDRESS: 
@6, no, or unk. ‘es, give war or dates o! . 
service) none 578 46 6172 | Gustaveous A Bealor Jr Riverdale Maryland. 


18. MEDICAL CERTIFICATION 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Interval Between 


Nmmediate cause 
yy Antecedent causes (s) 


Diseases or conditions, if any, 
giving rise to the above cause 
stating the underlying cause last. 


11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF piper 24 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY ? 


Yes) No 
21, ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bidg., etc.) 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURED 
OF While at Not While 
INJURY m Work (] At Work [) 


22. I hereby certify that I attended the deceased from Pi mM. , to 


alive on last... 19° v and that death oceurred at 


, fromthe causes and on the date seed above. 
SIGNATURE (Degree or title) D. 


ATE SJGNED 
BURIAL, CREMATION, NAME OF CEMETER R CREMATORY | LOCATION (City, eee ~ (State) 


_Bargad’ Se Pca | Rock Creek Pémetery Washington _D ¢ 


"DATE REC'D BY LOCAL/ REGI: ‘S a Oe 24. FUNERAL DIRECTOR ADDRESS 


ETC 6 /ZI2 F. Gasch's Sons Hyattsville Maryland. 


% 


item of information carefully. Thecorre 


tive 


MARGIN RESERVED FOR BINDING 


ASE WRITE PLAINLY, WITH UNFADING INK. Supply every 


MARYLAND STATE DEPARTMENT OF HEALTH 14756 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. Nob O acne 


2. USUAL RESIDENCE (HOME) OF DECEASED- 
STATE ees 
MARYLAND i, a — 


“aan \71 
OR A , Re eee eee ps (If outside Af porate Timits, ‘wriph Row cn Ss Ais nearest town) 
in this ce) 
N es TOWN aiteomne (Aas 
HOSPITAL OR z STREET Uf rural, give location) 
INSTITUTION OR ‘an ~ herveg ade ADDRESS Wy 
STREET ADDRESS My, Fe | R 7OS 90 Cu 


3. NAME OF (Miadiay | @ DATE (afonth) Day) (Wear) 
DECEASED 2 
(Type or Print) QeatH  /,2 - (8 19 


5. SEX 6 COUPR OR RACE 7. SINGLE, MARRI 9. AGE last birthday | If under I year jI! under 24 bra 
WIDOWED, DIV bd cede aye eee Min. 
(Specify) i yrs. 
10a, ON (Give kind of work | 10b. sup OF h: (State or foreign country) 12, Citizen of WRAT 
dg orking life, even if retired) Op 
POLAAIM AT VVALA AnAZ| “>* 
2 13. FATHER’S NAME 14, Me oe MAIDEN NAME 
Z ‘ gee 
15. Was DuceaseD Ever In U.S. AkMED Forces? | 16. Soctat Security No. 17. INFORMANT AND ADDRESS 
(Yes, n0, or usfyown) | (If yes, give war or dates of | 4 i, 
jeer vice) OG —_ FM 44A4nnc A a 


18. MEDICAL CERTIFICATION 
INTERVAL BETWEBN| 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATIL Onset AND DEATH 


Immediate cause Ce 


A 2- 


Antecedent cause(s) 

/ Diseases or conditions, if any, — (b)...... 
UY giving rise to the above cause 

stating the underlying cauce last 


te) | 
Hl, OTHER SIGNIFICANT CONDITIONS 

Conditiona contributing tn the death but not 

related to the disease or condition causing death. y: 
19>, MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


= 198. DATE OF OPERATION 
Yea Sf No O 
21, EXTERNAL. CAUSE WAS REAGE (Home, farm, factory, atreet, (CITY OR TOW! (COUNTY) STATE) 
PRIMARY Sor CONTRIBUTING 2 | 0 oftice bldgs, etc.) 3 
CAUSE OF DEATH NJURY = CAA ay DAA nA — il Lee | Med JAZ 
TIME (Month) Davy (Year) (Hour) ) INJURY OCCURRED HOW DID INJURY 
? | While at Not while = 


oO 
Ingury_} m,_|_ work at worl 


St o 


22. I certify thot I took chorge of the remains described above, held an Autopsy mepection Br, Inquiry tf thereon and from the evidence 
obicined by said Autopsy, Inspection or Inquiry, Co that said deceased died on the dry stated above, and ‘death in my opinion resulted 


is especially important. Physicians: please write the causes of death clearly and legibly. 


from: natural couses |], aecident (J, suicide homicide |, undetermined _| 


SIG NATURE (Défree or title) ADDRESS DATE SIGNED 
g 0 o . 
Phan: MP. Ver Wass Antvtb. An” 
et BURIAL, ORFMATION | DATE THEREOF NAME OF CEMETERY O8 CREMATORY 
A EMOVAL \Specify) 1% 8) 19 52 cA ‘ " 


= DA 


PL 


H- UNFADING INK. Supply every item of information carefully. The correct age 


is especially important. Physicians: please write the causes of death clearly and legibly. 


\ 


(-) 
—_ 
, WIT 


PLEASE WRITE PLAINLY 


VS. A15A 


MARGIN RESERVED FOR BINDING 


i 
MARYLAND STATE DEPARTMENT OF HEALTH 14787 
CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. No. ae ee ine 


L_ RESIDENCE (HQME) OF DECEASED: 
COUNTY 


I. PLACE OF DEATH™ 


CITY (If outs ive nearest to: 


OR 


LENGTH OF STAY 
(io, tpis_ place) 


STREET 
ADDRESS 


INSTITUTION OR 
STREET ADDRESS 


3. NAME OF (Firet) (Middle) “a at) = 4. DATE (Month) (Day) (Year) 
DECEASED Es of OF 
(Type or Print) oA a as ain A Yr Baan? fo oes BL DEATH LER 
6. SEX 6. eee re) iG CE ~ SING un MA A RE D, 8. DATS OF BIRTH 9. AGE iast birthday | If under Lt year |] under 24 bra, 
f) WIDG¥ 2 D. ORC 1D, 57d ont! ous Min. 
eee ne. (Spo At ras 
10a. USUAL OCG UPATION reive <o of work | 10b. KinD OF BUSINESS OR Il. BIRZHPLAC. Ww, tate ame country, 1% Citizen or Waat 
done dutifg most of working lif eyen If retired) | INDUSTRY UNTR 5 


Nerve 


pew NO 

‘aS Deceased Ever IN U.S. AkmED Forces? 

no, of unknown) As rs give war or dates o] 
e 


16. Soctat SEcunITY No, 


AA) 


18. MEDICA! 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


eft tf. Diy , Immediate cause (8)... Whee ReehecerS 


‘Antecedent cause(s) 
Diseases or conditions, if any. — (b).... wee 
giving rise to the above cause 
stating the underiying cause last 
fe) 


(1, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION i 20, AUTOPSY? 


Yes No 
(STATE) 


21. EXTERNAL CAUSE WAS PLACE (Home, farm, factory, street, (COUNTY) 
PRIMARY (jon CONTRIBUTING [] cae eaons bidg., ete.) 


*CAUSF OF DEATH. 


(CITY OR TOWN) 


TIME (Month) (Day) (Year) aay INJURY OCCURRED HOW DID INJURY OCCUR? 
OF | While at Not while | 
INJURY m. work at_work 


22. 'I certify that I took charge of the remains described above, held an Autopsy _|, Inspection leyeatentary therean and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that said deceased died on the day stated above, and death in my opinion resulted 
from: natural causes |X accident [}, suicide | j, homicide |, undetermined (). 


SIGNATURE (Degree or title) ARDRESS—_ DATE SIGNED 


Lhe 
LOCATION (City, town, or county) (State) 


ton 


ates 
» CREMATION | DATE 
2.(Specify) 


ADDRESS 


An, Soe 31.7 Penn Zz 


DATE REC D BY LOC. 
REG. 


Ati I-So 


» 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. Th 
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age is especially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 49 OS 
CERTIFICATE OF DEATH ee. 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


STATE Fiaws ind coun (es Cone 


I. PLACE OF QEATH: 


county / /7 C2 Ler 9) ea MARYLAND 


CITY (It outside corporate a write RURAL] LENGTH OF STAY CITY (If outside corporateftimits, write RURAL and krive nearest 
rest el (in. Jace) 
JR 2d on TOWN BG apel 
HOSPITAL ae ok STREET. (If rural give location) 
ADDRES : P 
Mane apne @ [7 _, 4 hema HO 120 2 tad 237) 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) Le. We Lt peatH: / 2. 7p 9 $7 
5. SEX: 8. 9. AGE last birthday 


6. COLOR OR 
RACE: 


';| IF UNDER 1 YEAR| IP UNDER 24 HRS. 
Monthy) Days | Hours | Min. 


7. SENGHE,—MARRIED, . DATE OF BIRTH: 
Bee es nae 1 Jere| 7c 


“Téa. USUAL OCCUPATION. Give kind. of | T0b. KIND OF BUSINESS OR | 11. BIRTIVPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during mogt of working lif INDUS’ : COUNTRY? 
even if retired): Wak yy) 2 2b Pa A { A 1 Se Pais 
13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 


ede e I Mua pnd TE Ags 


GA e 
18 Was Deceasep Ever In U,S.ARMen Forces?| 16. SociaL Security No: | 17. INFORMANT & ADDRESS: tz, a a ’) 


(Yes, no, or unk.)| (If Yes, give war or dates of 

service) we nes f. ck LD reas S tee bn 
18. MEDICAL CERTIFICATION 

I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


wisi nena 
Onset And Death’ 


v 
Mimimiediatescause AA. fue 0 Sey AO cts s ee ee ani 


\ 

a Antecedent causes (s) 
Tiseesen fOr conditions, if any, 
giving rise to the above cause rea 
stating the underlying cause last, DUE TO 


(ce) 


11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION g. AUTOPSY ? 
Yes) Noo” 
21, ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bldg., ete.) 
HOMICIDE TNIURY ¥ 
TIME (Month) (Day) (Year) (Hour) |INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m. | Work At Work 1 
22. I hereby certify that I attended the deceased romb OCF BZ to BET. | 1899 2that I last saw the deceased 


li mh LELO , 195 Z-and that death SF eam don the date stated above. 
be ive oO an. pees geared RUD, Stes rves hr Bom the the causes and on the eeu 


mf. | AM $2. 


or county) (State) 


23. BU 


TA! 
OVAL Soe 


DATE REC'D BY cup 


AON ")3 - 


Ate /6~ 62% 
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ini 


item of 
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>) wae 
f cout 
: MARGIN RESERVED FOR BINDING 
PLEASE WRITE PLAINLY, WITH UNFADING INK. Su 


VS. A15A 


‘gorrect age 


formation carefully. The 


pply every f 
is especially important. Physicians: please write the causes of death clearly and legibly. 


14789 
MARYLAND STATE DEPARTMENT OF HEALTH . 


CERTIFICATE OF DEATH ya 
aol MEDICAL EXAMINERS 


1. PLACE OF DEATH: 
COUNTY ¥ ~ 


CITY (if outside corporate lim 
on give ngareat town) 


HOSPITAL OR 


INSTITUTION OR STREET 
STREET ADDRESS G (UE 


ADDRESS? (A) , 


3. NAME OF N (Firat) 4. DATE (Month) (Day) (Year) 
DECEASED a OF i 1 
{Type or Print)® Bs te DEATH 19 


&, SEX COLOR,OR RACE, 7. SINGLE, es DATE OF BIR’ 9. AGE iast birthday | If under | If under 24 bra, 
Qe epg | mIDOWED. PUESED Aone Soa / a Months | Bays ay | Hour | Sto, 
rl Ape, 
10a. [AL OCCUPATION (Give kind of wnrk] 10b. Kino pF /Businmss pa, | 11. BIRTHPLACE Reet eacc dene 12, Citizen OF WHAT 
done dyriog moat of working Sifeyeven If retired) InpusrrY 


Zz 


c 


13. FATHER’S NAM {OTIIER'S MAIDEN NAME 0 


15. uhy DeceayeD Ever IN U.S. ARMED Forcgs? | 16. Social SEcuRITY No, 
mM unknown) {ary yea, give war or dates of 


ser vice) 


8. MEDICAL CERTIFICATION 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


IntervaL BETWEEN 
ONSET AND DEATH 


Ae 4 
4 Immediate cause (a) - - saeesten ee. on Sa Ee 
us Antecedent cause(s) 
~ Diseases or conditinna, if any, — (b)..... 
kiving rive to the above cause 
atating the underiying cause fast 
te) 
i. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but nnt 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | i9b. MAJOR FINDINGS OF OPERATION ; | 20. AUTOPSY? 
Ye O No 
21. EXTERNAL CAUSE WAS PLACE (Hnme, fsrm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 


PRIMARY [or CONTRIBUTING O |] OF oftice bldg., etc.) 
CAUSE OF DEATH. INJURY 


TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED | HOW DID INJURY OCCUR? 
OF Whiie at Not while | 
INJURY m, work at work 0 


22. 'I certify that I took charge of the remains described above, gd an Autopsy (|, Inspection (bTnquiry thereon and from the evidence 
oblained by said Autopsy, [wspection or Inquiry, find thal sd ecense ed on the oy stated above, and death in my opinion resulted 
from: natural causes |W accident [], suicide [], homi 


Beals mined [| 
SIGNATURE (Degree or i DDRESS DATE SIGNED 
| et AE) ‘ 


ol nd Ke. CEMETERY OR i tym Yel, LOCATION (cg , town, or county) (State) 


CREMATION 
(Specify) 


DATE THEREOF 


|,dise 


3. BURIAL, 
REN AL 


HAA, 


FJ 


MARGIN RESERVED FOR BINDING 


UNFADING INK. Su 


@ (.~ 


ITE PLAINLY, WI 


rrect aga 


ply every item of information we 


iP 


is especially important. Physicians: please write the causes of death clearly and legibly. 


14790 
MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street. Baltimore 


CERTIFICATE OF DEATH te via £97... 


I. PLACE OF TH: , 2. USUAL RESIDENCE (HOME) OF DECEASED- 
COUNTY STATE 


OUNTY 
ce MARYLAND DPI Zier rg, eo eee 
CITY (if dutside corporate ita, write RURAL and } LENGTH OF STAY CITY (Hf outsid ‘porate limits, write RI L and give nearest town) 
OR ___ give nearest to (in this place) OR 
TOWN 2 % £L) TOWN Le £2 
ion) 


HOSPITAL OR STREET (If rural, give loc: 
INSTITUTION OR ADDRESS . 
STREET ADDRESS 
3. NAME OF (First) igdle) € 4. DAVE (Month) (Day) (Year) 
DECEASED Ss 
(Type or Print) (é5 eG 195, 
5. SEX 6. COLOR OR RACE SADOWED DIVORCED 8. DATE OF BIRTH . AGE fast birthday ag 1 year |If under 24 bra, 
ry Months.! Da: H in, 
TSoecity) v ea pS SIE: y es, | ys eel Min. 
UPATICN (Give kind of work Hl. BIRTHPLACE (Staté or foreign country) 12, CittzEN or WHat 
r life, even if retired) of | UNTRY? 


a 


ell 
OTHER'S MAIDEN’ NAME 


18. MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH uray Bere 


ONSET AND DEATH 


Immediate cause (@)~-.-.-.-Awe 
/ / Antecedent cause(s) 


Diseases or conditions, if any, owe be 


giving rise to the above cause 
stating the underlying cause last ~~, 


Up ee a me er : ee 
Tl. OTHER SIGNIFICANT CONDITION’ 
Conditions contributing to the death but not uo, 
related ta the disease or condition causing death. 


9. 
3 


19a. DATE OF OPERATION | I9b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
e ‘ ane 
PLA A fi fi Ye 1 Nee 
2t. ACCIDENT (Specify) ‘CE (Home, farm, factory, street, : (CITY OR TOWN: T 
SUICIDE abe al Grombothcnegsetesa ae ” cco) oun) 
HOMICIDE INJURY = — == 
Gea (Month) (Day) (Year) (Hour) | eau OCCURRED HOW DID INJURY OCCUR? 
jlo-at—-— Not While, 
INJURY m. Work At work [} 


22. I hereby certify that I attended the deceased from. 


alive on...... CD acre a 199.25 and that death occurred at 
SIGNATURE (Degree or title) 


.£5 that I last saw the deceased 
..m., from the causes and on the date stated above. 
mes ei 
bi, 
State) 


wa HEF 


“of 
od ty ca 
E , 24, FUNERAL DIRECTOR ADDRESS 
Sie par aap 
A Fa- 1 (tt Phew Oe ete 2 a AR, 


Zi. BURIAL, CREA 
REMOVAL 4 


(xe fAA AM, ct 


OCAFION (City, town, or county) 


7 


L794 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, is! oF 
: : CERTIFICATE OF DEATH Reg. Dist, No..csvscneatasnsen 


e correct 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 

ofr COUNTY PTL VLe Feorges MARYLAND re Vi. COUNTY Fine & 

Be Gee ut ee Sie eee Ege kes CITY (IE outside corporate limits, ae” ag and give neatest i. 

5 

= 5 1-30 06 Lp-3/-sip Town PG ZL 

B HOSPITAL OR T, give locati 

AG | Beoerones, 47 PRA LL | BES Crs D Le: 

5 OF Gveens bury Kf. kiverda aM? ve. 

i=} 

@ 3 3. NAME OF (First) (Middle) (Last) 4, DATE (Month) (Day) (Year) 


DEATH: ff - 19 Sy 


9. AGE last birthday; | 1F UNDER I YEAR | IF UNDER 24 HAS, 


wo | Days | Hours | Min. 
TH mn. 43 


12. BIRTHPLACE (State or foreign country) : 


DECEASED: 
(Type or Print) Aones kpc 4 Lb) Pou) 
5. SEX: 6. CO R 7. SINGLE, MARRIED, 8. DATE OF Cae 


RACE: WIDOWED, DIVORCED, 
fe W (Specify): ings & uls//s SISFS 
10a, USUAL OCCUPATION (Give kind of | 10b. iad F BUSINESS OR 


12. CITIZEN OF WHAT 


work pias during most of working life, ISTRY: COUNTRY? 
Letina liriget alse ‘House work’ LO SHS). >, @_. LEs9 
13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 
Aon Dee. ana ange ae ees BAYA LIN GRE 
15. Was Deceasep Ever In U.S. ARMED Forces 7) 16. SoctaL Secunrry seg 17, INFORMANT & ADDRESS: 
(Yes, no, or unk.); (If Yes, give war or dates of # D @ 
ae Service), __. | A EHWL ZY. a 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 


INTERVAL BETWEEN 
Onset ano DEATH 


oY Immediate cause 


s: please write the causes of death clearly and le; 


\  Antecedent cause(s) 
Diseases or conditions, if any, (1) verre 
giving rise to the above cause DUE TO 
stating underlying cause last 


iy 
Il. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disense or condition causing death. 


‘MARGIN RESERVED FOR BINDING 
WITH UNFADING INK. Supply every item of informat 


Nl 
| 20. AUTOPSY? 
8’ 


I 19a. DATE OF OPERATION: | 19b. OR FIND: 3S OF (OPERATION: 
{/Z-S-- 472 Ml Lae Yes [No 
21. ACCIDENT (Specify) Bee (Home, farm, factory, street, : (Cc OR TOWN) (COUNTY) (STATE) 
SUICIDE office bldg., ete.) 
HOMICIDE Ing URY 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not while 
INJURY M. work () at work (] 


22. I hereby certify that I attended the deceased fromé 


BE to. ke 19.602, that I last saw the deceased 


age is especially important. Physician 


PLEASE WRITE PLAINLY, 


alive on..£0%2 eid a 19..424 and that death occurred at roeces.m., from the causes and on the date stated above. 
a SIGN, Ws, (DEGREE OR TITLE) ADDRESS DATE SIGNED 
a PHA beat A ES see: 
21, BURIAL, CREMATION | DATE THEREOF NAME OF CifjETERY OR CREMATORY epee (City, town, or county) (State) 
RBEKD: | fe B~"S | thy Koop Cary. |Z BITING Fer’ ZAC, 
DATE RECD BY LOCAL | REGISTRARS SIGNAVURE 2a. Baek Cian Z a ADDRESS 
a I. | a | eva foo A . entgh HAL 


Sad . 


© 


formation carefully. The correct 


Ce 


im 


MARGIN RESERVED FOR BINDING 


WRITE PLAINLY, WITH UNFADING INK. Supply every item of 


= 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


a 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, pai’? 9? 
CERTIFICATE OF DEATH Reg. Dist, Now 2 LSumeenee 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: ji 
ra 
counry Prince Georges MARYLAND STATE De. Ceo COUNTY 
oat CE ge aeneorn eee SalteyURAT A ioe ene (If outside corporate limits, write RURAL and give nearedy town) 
TOWN Glenn Dale (rural) mo, & 18 TOWN Washington : 
HOSPITAL SF on aay ss STREET (if rural, give Tocation) 
re ADDRESS i aaah 
STREET ADDREss Glenn Dale Sanatorium 372), Windom Fl., N. We v 
3. NAME OF (Firat) (Middle) (Last) 4. DATE (Month) (Day) (Yeur) 
- 3 OF 
(type or Print) P| Epva Rd Bu ewe ey | DEATH: Dao (FF $A. 
5. SEX: 6. COUDE OR 7. SINGLE D. BIVORCED, 8. DATE OF BIRTH: 9. AGE last birthday: | iF UNDER I YEAr | IF UNDER 24 HKS. 
OWED, Months| Days | Hours | Min. 
Male White (Specify): Married 9/6/02 50 Sie: - ~ - 
10a, USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | 1]. BIRTHPLACE (State or foreign country) : 12. CITIZEN OF WIIAT 
work done during most of working life, INDUSTRY: COUNTRY? 


Self-employed Washington, De Ce USA 
14. MOTHER’S MAIDEN NAME: 


even if retired) :, at 


“13. ¥ATIIER’S NAME: 


Julia 
17. INFORMANT & ADDRESS: 


(Yes, no, or unk.)| (If Yes, give war or dates of 


_____. Michael E, / uote 
15. Was Drceastp Evar IN U.S. Armen Fonces 7 16. SoctaL Securiry No.: 
N ° service) 


Decedent 
18. MEDICAL CERTIFICATION 
I. DISEASES OP CONDITIONS DIRECTLY LEADING £0 DEATH: 


O02K., ate enuse f 


Antecedent cause(s) 

Diserses or conditions, if any. 
triving rise to the above cause 
stating underlying cause last 


‘None 


INTERVAL BETWEEN 
ONSET AND DEATH 


H. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disense or condition causing death. 


19a. DATE OF OPERATION:]| 19b. MAJOR FINDINGS OF OPERATION: | 20. AUTOPSY? 
Yes{] No in 

21. ACCIDENT (Specify) PLACE (Home, farm, factory, strect, } (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE or office bldg., etc.) 

HOMICIDE INJURY iB 

TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 

OF Whileat Not while 

INJURY M. work at work (] | 


22, I hereby certify that_I attended the deceased from O19 SS.., to Pee (LE 19&:2, that I last saw the deceased 


alive onPae.1s%, 19$c4.., ond that death occurred at... STACS..1G..m., from the causes and on the date stated above. 
SIGNATUR (DEGREE OR TITLE) ADDRESS DATE SIGNED 


a, a Sanatorium 12/18/52 


sOR CREMATORY ity, “So (State) 
DATE REC'D, BY LOCAL 


Ae PNG CSeeR “Ae Oe el 
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ns: please write the causes of death clearly and legibly. 
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age is especially 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 1814 ¢ 90 
CERTIFICATE OF DEATH Reg. Dist. Nod Senne 


a 
I. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


county Prince Georges MARYLAND STATE De-Ce COUNTY = 


7 — RAL 
Gao ie Sats ice scare pepe tanta etter ENG eee CITY (If outside corporate limits, write RURAL and give nearest town) 


) 
TOWN enn Vale, ( rural) 5 months & TOWN Washington 


HOSPITAL OR Zo d {if rural, give location) 
INSTITUTION OR ays STREET | 


STREET ADDRESS(}] enn Dale Sanatorium 619 New 
3. NAME OF (First) (Middle) (Last) 4, DATE (Month) (Day) (Year) 
DECEASED: = OF — 
(Type or Print) = LO [I ag Ee BUAN Ss DEATH: JA on wy SA, 
5. BEX: 6. AS OR a SE aa i aes 8 DATE OF BIRTH: 9, AGE last birthday; | 1F UNDER 1 YEAR | IF UNDER 24 HRB. 
af 4 a a Months | Days | Hours | Min. 
Mab EGRo Spel) Sepneated| ~3/19/1 G16. Sb. | 


10a, USUAL OCCUPATION (Give kind of | I0b. KIND OF BUSINESS OR | Il. BIRTIIPLACE (State or foreign country) : 12, CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 


even if retired): Janitor Unknow Raleigh, N. Carolina Usa 
13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 
2 Marion Brom 


15. Was DucsAsen Ever In U-S. Armen Forces} 16. Socian Securtry No.: | 17. INFORMANT & ADDRESS: 
(Nes, no, or unk,): (If Yes, give war or dates of | 


No | service) |_578-0-853 | Decedent 
18. MEDICAL CERTIFICATION Ist eee 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: ONSET AND DEATH 


bes, 2 3 
“immediate vanse aes 


OF Antecedent cause(s) 
it) eas 7 
‘J Disenses or conditions, if any, rer 7“ 
0 giving rise to the abuve cause 
stating underlyiur cause last 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: | 20. AUTOPSY? 


Yes) Now 
21. ACCIDENT ' (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., etc.) i 
HOMICIDE INJURY 


ate (Month) (Day) (Year) (Hour) TICE OCCURRED HOW DID INJURY OCCUR? 
OF 


ee ee 
IL OTHER SIGNIFICANT CONDITIONS: | 


‘hile at Not while 
INJURY M. | work [} at work [] 


22, 


..m., from the causes and on the date stated above. 


(DEGREE OR TITLE) ADDRESS sum _ DATE SIGNED 
s an LY EE) Mi 23 
ATE THEREOF EOF CEMETERY OR CREMAZORY near 
K [SUF lpluutus “org 
DATE RECH BY LOCAL | REGISTPAR: 'UNERAL DIRECTOR 
REG. 7 5 I Ic < 


23. » Ci D 
REMOVAL (Specify): 


8 


Se 


item of information carefully. The correct age 


Supply every f 
ix especially important. Physicians: please write the causes of death clearly and legibly. 
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PLEASE WRITE PLAINLY, WITH UNFADING INK. 


® 


MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Diet. N 


EPA OLAS ll 3) OF DECEASED: 

COUNT STAT COUNTY — € 
MARYLAND 

CITY (If outside corporate limits, write RURAL and give neares' 


TOWN 


STREET ADDRESS 


3. NAME OF Last) 
DECEASED OF 
(Type or Print) Qe 4-8 2 
ED, 8. DATE OF BIRTH 5 Xf under 24 brs, 
ewe WIDOWED, Months 


aye Hgunt Min. 
done during moat of working life, even if retired) | INDUSTRY 
13. FATHER'S NAME j 


15. Was Deceaskp Ever IN U.S. ARMED Forcus? | 16. 


(Yee, no, or Ge, | (dt He give war or dates ol 
service] 
18 MEDICAL CERTIFICATION i Sins, erie 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


9 
ee Immediaie cause me AL: Me ne Ay 2 hoot feb Panne eee 
2} 1/ X antecedent cause(s) : 


iseases or conditinns, if any, (hb)... 
giving rise to the ahove cause 
stating the underlying cause inant 


INSTITUTION OR 
ITI i 2 1 
(4 


te) | 
(1, OTHER SIGNIFICANT CONDITIONS 
Conditions enntributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 18h. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Ye O No 


21. EXTERNAL CAUSE WAS PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
PRIMARY () on CONTRIBUTING () | OF __ office bidg., etc.) 
CAUSE OF DEATH. INJURY 


ale (Month) (Day) (Year) (Hour) | INJURY OCCURRED | HOW DID INJURY OCCUR? 


White at Not while 
INJURY m, work O at work 


22. 'I certify thot I took charge of the remains described above, held an Autopsy ||, Inspection |ee-tnquiry [thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that said deceased died on the dry stated obove, and death in my opinion resulted 
from: naturol causes |W accident |], suicide |7, homicide |, undetermined ©). 

IGNATURE (Degree or title) ADDR : DATE SIGNED 


TRIAL/“CREMATION | DATE ES 1E OF CEMETERY OR CREMATORY LOCATION (City, town, or v4 
Lede 


EMOVAL (Specily) GS Cemelek ZA 


DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 


- . 
p Anes 
Ve 34 


BVI AGPVIGV 


\D 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The cotrect 


VS. A15 © (|) 
MARGIN RESERVED FOR BINDING 


age is especially important. Physicians: please write the causes of death elearly and legibly. 


MARYLAND STATE DEPARTMENT OF sisi kick 48 Qs, ) 
CERTIFICATE OF DEATH Ze Dist. No. 2B/. 


1 PLACE OF DRATH: 2. USUAL eat (i1OME) OF DECEASED: Aa 
COUNTY o/ MARYLAND STATE ae i and COUNTY, Jos 


orate limits, write RURAL and give nearest town) 


ore as out ide eoporste hig ee OF STAY ony (If outsids, co 
earest Aown ‘is place) yey) 
Town" fot e oF ek hum AROMA, 1. SAA_AVS SA y saa Ja ad. 


HOSPITAL OR STREET (If rural ¢ive location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS ie. Hoy 

3. NAME OF ‘ 4, DATE nth) (Day) (Year) 
NAME OF (First) (Middle) wre (Last) | Da (fonth) — (Day) an 
(Type or Print) ok Sr iin DEATH: PRO, 779, 19 

5. SEX: 6. COLOR OR 7. RING MARRIED, 8. DATE OF BIRTH: 9. AGE last hday :| IF UNDER 1 YEAR|1F UNDER 24 HRS. 

RACE; ED, DIVORCED, 


(Specify) : ted, Pee) y, Jot MontNe | Days | Hours | Min. 
0 


ION..Give kind of | 10b.(MINDZOF BUSINESS OR | 11. 
ki IDYSTRY : 


life, 
|" MOTHER’S MA IN NA 


yrs. 


foreign KY $ 


“0a. USUAL OCC 


[12, C1 
co 


15 Was Decanses Ever IN U.S. ARME URITY No.: RMANT & ADDRESS: 


(Yes, no, or unk. > foenyey war tes of 


18. MEDICAL mPa 2 

1. ie OR CONDITIONS DIRECTLY LEADING TO DEATH 
J5ia 
oleate cause (a) a WEASEL 
DUE TO 


Interval Between 


Antecedent causes (s) 
Diseases or conditions, if any, (b) 

giving rise to the above cause ey 
stating the underlying cause last. DUE TO 


(c) 


11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 


related to the disease or condition causing death. 
19a DATE OF OPERATION:| 19b., MAJOR FIN: PRRATION __ — | 20. AUTOPSY 7 
StS 2— LK te) C2 fle : Jen Yes Nop 


21. ACCIDENT (Specify) me, farm, factory, street, (C1TY OR TOWN) (COUNTY) (STATE) 
SULCIDE iF bfk¢e bldg., etc.) | 
HOMICIDE INJURY = 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY m. | Work [J At Work 
22. I hereby certify that I attended the deceased ew wee: to Vor <a 192. = that I last saw the deceased 
ALIVE MON cores Sins eos yp oO a7 
SIGNATUR e 


4 es See 


F CEMETERY OR CRE} [ATORY 


iN, 
WEMONAY, (Specify) ” 


DATE REC'D BY LOCAL 
REGISTRA 


VS. A1Si 


_-MARGIN RESERVED FOR BINDING 
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ally important. Physicians: please ee the causes of death clearly and legibly. 
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MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No.. 


“he PLACE OF DEATH" 2. USUAL RESIDENCE (HOME) OF DECEASED- 
Aes Prince Georges MARYLAND STATE Maryland COUNTY Es OBO 
Gary Gf outaic ‘outside corporate limita, write RURAL and ed GET Y (if outside corporate limits, write RURAL and give nearest town) 
OR ‘give town) is place) OR Chill ) 
on 5 VPS « TOWN iiium 
BTEC on Tobie =e 
STREET ADDRESS &L'7 Chillum Road 817 Chillum Road 
ee ee en ee eee 
a eee or (Firat) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
Deen tuat) OSCAR M CLARKE OFarn December 22nd, we 
€. COLOR OR RACE | 7. SINGLE, MARRIED, qi F t Ti 
White WI DOWED, DIVORCED, | : Months | Days Hour | hie 
ity) 
ee he soot nace t Rave xing of any 10b. END or oes oR | 11. BIRTHPLACE (State or foreign country} 12, CivrzeN op WHat 
lone during mopes of voruipe ie even retired) 1 OBWBY & Webster] New Orleans, La. Coote?" USA 
is. FATHERS nae 14, MOTHER'S MAIDEN NAMB 
Robert | Emogene 
a Was ESD ame nS ‘ARMED ecm 16. SOCIAL Spcunity No. | 17. INFORMANT AND ADDRESS 
Oe eT Lag NOE Unknown Mrs.Fannie Clarke, 817 Chillum Rd. 


joervice) 
18. MEDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS DIRECTLY ING TO DEATH 


uf Immediate cause (a). 
26. Antecedent cause(s) 
Diseases or conditions, if any, — (b)_._ Ge" 
giving rise to the above cause 
stating the underlying cause last, 

(ec) 


il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 
19a. DATE OF OPERATION | 13b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


Yee O No 
21. Rete Specify) | oF Bee (Home, farm, factory, se: (CITY OR TOWN) (COUNTY) (STATE) 


office bidg., ete.) 
HOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF | While at Not Whilo 


m. Work 0 At work 


22. I hereby certify that I attended the deceased from.. nt 2... Sei testenp Lous s Athat I last saw the deceased 


alive ony spel 9k LG eand that dea: ay .m., from the causes and on the date stated above. 


DATE SIGNED 


MATION | DATE THEREOF | N a OF a X OR Lisoniilah ial 
LAM S. | 
Ril ZISTRAR'S SIGNADY i 
O WW. Emap hee Co. Riverdale 


: MARYLAND STATE DEPARTMENT OF HEALTIL 


SAMY 
2411 N. Charles Street, Ballimore had J é 
CERTIFICATE OF DEATH Reg. Dist. xe. ae 
1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED- 


COUNTY 2 STATE COUNTY, - 
[orinee Georg 2 MARYLAND Mea rylond Prince Cong 

CITY (If outside corporate Imita, writ? RURAL and | LENGTH OF STAY CITY (If outside cofporate its, write RURAL and give neareat town) 

OR give gearest town) 3 | (in this place) OR a 

TOWN Le TOWN Brendy Wine 

HOSPITAL OR STREET (If rural, give location) 


item of information carefully. The correct age 


> 
re 
= INSTITUTION OR, ADDRESS 
Z STREET ADDRESS 
ox 3. NAME OF (First) (Middle) Last) d- DATE Month, qe Y 
2 DECEASED 8 / Say W i r i | we TEESE @ay) (Year) 
I (type or Print) Gs (Am Ne2A DEATH ro 19 
2 | wsex 6. COLOR OR RACE 7, SALGLE, MARRIED, %. DATE OF BIRTH y, 9 AGE last birthday | Uf undor year funder 2A bre, 
, DIMABEED, Mont! Min. 
s Le Colore (Specity) ‘2-2-7 yd ice SO a ia |S: 
ro) a Wa. USUAL OCCUPATICN (Glve kind of work | 10b. Kinp oF NESS OR fH. BIRTHPLACE (State or foreign country) 12. CittzeN oF WHAT 
Zz 3 done during most of vorking life, even if retired) | INDUSTRY e 5 land | Country? 
= IESE onl ENS Se re Brandy Ume Mary 
8 © | “WS FATHER'S NAME 5 | 14. MOTHER'S MAIDEN NAM. 
GE | dindeew Deat Sd Marfa Dew? 
2s 15. Was DEcRASED Ever IN U.S. ARMED FoRCES? | 16. SoctaL Security No. 17. INFORMANT AND ADDRESS 
as % (Yes, no, or unknown) | (L year, give war or dates of B n 
ee nervica) (2) Tan 
Be . 
18. MEDICAL CERTIFICATION if 
a Ey E | 1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Cae ore 
] a i = A (phe 
I} rs H \ Immediate cause wo. Lhjocuar dial ws ae Mhacktna. i ae L Atta... 
i al S ye Antecedent cause(s) Ve . of ZL 2 
G 2 8g Ms Diseases or conditions, ifany,  (b).....444.4. AMLD SE. (Ci VRE missile een ete es a 
eeg civing rise to the above cause 
2 a3 stating the underlying cause last é 
() nn ne Dee oe sc ananamannnneencsnetemse ere mas ed a tt 
< fa | 11. OTHER SIGNIFICANT CONDITIONS 
mw Ze Conditions contributing to the death but not 
5a related to the disease or condition causing death, 
md 79a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
oH Yes) No 
| xd 21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, : CITY OR TOWN: COUNTY: > 
Eé¢ SUICIDE Coy OF ~ office bldg., ete.) : : ) ' ? ba 
a HOMICIDE INJURY : 
tae) TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DiD INJURY OCCUR? 
na OF While at Not While | 
As INJURY m. | Work © At work 2) 
<8 = 
m8 | 22. Thereby certify that I attended the deceased fromdellss. Muy NIM, toMChx...de., 9525 that I last saw the deceased 
A alive Cae: ig A 199%, and that death occurred at.....4.../.:..m., from the causes and on the date stated above. 
I GNATURE a (Degree or title) E DATE SIGNED 


ALG 


NAME OF CEMETERY OR/CREMATORY | LOCATION (City, town, or county; (State) 
R He 24, FUNERAL DIRECTOR 0 ADDRESS 


eae 
5 
Bier) (Ma Kher ; POs & » 


7 “T4 nt GO 


= rect j 


refully. 
please write the causes of death clearly and legibly. 


MARGIN RESERVED FOR BINDING 
WITH UNFADING INK. Supply every item of informat: 


pom 


VS.A15 861 \@ 
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1on ca! 


age is especially important. Physicians 


PLEASE WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, ve, 191 4798 


CERTIFICATE OF DEATH Reg. Dist. No... 2z 
T. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
county Pre Geo MARYLAND state Md counry Pr. Geo 
Cee Te eee riparia’ ao parr Ta an CITY (If outside corporate limits, write RURAL and give nearest town) 
town” Mitchellville fe fown Mitchellville 
HOSPITAL OR STREET (if rural, give location) 
INSTITUTION OR 
STREET ADDRESS ‘ADDRESS 
3. NAME OF (Firat) (@iiddley (Last) 7. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) Bernard Reginald Dule DEATH: 12 30 9 52 
8. SEX: 6. COLek OR Ug BA ee 8. DATE OF BIRTH: 9. AGE last birthday: | 1¢ UNDER I YEAR | IF UNDER 24 HRS, 
, , °' | Months | Days | Hours | Min. 
Male White Greets): Varried Jan 29, 1878 4 eA | 
10a, USUAL OCCUPATION (Give Kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): | 12, CITIZEN OF WHAT 


INDUSTRY: 


Railroad 


COUNTRY? 
° e A e 


work done during most of working life, 


Pass6nger-Conductor 


13, FATILER’S NAME: 


W. W. Duley 


16. Was Decrasen Ever In U.S. ARMED Forces? 16. Socta Securiry No.: 


Maryland 

14, MOTHER’S MAIDEN NAME: 
Mary Anette Taylor 

17. INFORMANT & ADDRESS: Mrs é Sus an Irene Duley 


(Yes, no, or unk,)| (If Yes, give war or dates of | 
No service) | (Wife) Mitchellville, Md. 
18, MEDICAL CERTIFICATION init 
L DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: Owser AND DeaTHt 


a 
¢ 


Immediate cause 


OY 
) Antecedent cause(s) 


Diseases or conditions, if any, (b) sr 
giving rise to the abovecause DUE TO 


stating underlying cause last Z Z 4 
‘c) = 
il, OTHER SIGNIFICANT CONDITIONS: 


| t 
Conditions contributing to the death but not dp | - 
Yelated to the disease or condition causing death. A actents EA a Lhvggmn (A Themes |B > 
tetas A ros 
19a, DATE OF OPERATION: | 19h. MAJOR FINDINGS OF OPERATION: 20. AUTOPSY? 
Yes] No 
21. ACCIDENT (Specify) peace (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bidg., etc.) j 
HOMICIDE faw RY t 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 
Or ile at Not while 
INJURY M. | work{] at work (J 


oy 1HEZ.., to.2 2 e.., 19+2.%; that I last saw the deceased 
and that death occurred at. iy from the causes and on the date stated above. 


SIGNATUR. : (DEGREE OR TITLE) DATE SIGNED 
Sa Py AL Deb lyri Pa A 1.2-3)-$2- 


23, ETN CREMATION | DATE THEREOF | NAME OF CEMETERY OR C. ATORY LOCATION (City, town, or county) (State) 


ee ae Baltimore 
REGISTRAR’S SIGNATURE . FUNERAL DIRECTOR ADDRESS 


hte F hantw/ Ritchie Bres Upper Marlboro, Md. 


DATE REC'D BY LOCAL 


y APY 


MARYLAND STATE DEPARTMENT OF HEALTH 


% 
Wi 
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4 CERTIFICATE OF DEATH Def 
z 
AB FOR MEDICAL EXAMINERS Reg. Dist. hein 2A ive 
ae 4 
a 1. PLACE OF » USUAL. 5 . 
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r Pa ge Cf dara le Scgpeeats NN] Oe STAY es (I! outside go@orate limits, writeQURAL and givd pearest Bwn) 
Fi bit OR Aes” STREET vay aM a ta AG 
e Hvar NSBR GF 68 - 10% Car - ADDRES CF Oe Jom Lone 
’ 
3. NAME OF (Last) 4. DATE (Month) (Day) (Year) 
DECEASED | OF 


(Type or Print) DEATH 19 
e : OF BIRTH 9. AGE last birthday Rees 1 r epeade ee 
a ib ~My GS ‘ont! | ayn pal iD. 


fa. USUAL OCCUPATION (Give kind of work 
dope during spoat of wofd od) 


‘ fu a 

15. Was Deceassp Ever In U.8. ARMED Forces? 
(Yes, no, or unknown) | at el give war or dates of 
service! 


INTERVAL BETWEEN 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONsET AND DEATH 


lease write the causes of death clearly and legibly. 


Immediate cause 


S 
= 


f 

_() Antecedent cause(s) 
Diseases or conditions, if any, — (b)....... 

giving rise to the above causa 
stating the underiying cause fast 
fe) 
Ml. OTHER SIGNIFICANT CONDITIONS 
Conditlons contributing to the death but not 
related to the disease or condition causing death. 


198. DATE OF OPERATION | 196. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Yeo Qi No O 


21. EXTERNAL CAUSE WAS PLACE (Home, frm, factory, street, OWN) if. (CQUNTY) BTATE) 

PRIMARY Sor CONTRIBUTING [] | OF ~ oftiee|bldg., ete.) ») 

CAUSE OF DEATH. INJURY VAT bA LOA! IAAAL- A Z- WZ: 
zB, 


Weds (Month) (Day) (Year) (Hour) | White ae OCCURRED | HOW DID INJURY O RR? 7 


e While at Not white 
insury [2+ 13-5 2— J. Aim | work OQ ~ at work ty 


icians: p 


PULAADN GAA ALA LV Ars <> 


s- 
(~ MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information care! 


ix especially important. Phys’ 


22, I certify that I took charge of the remains described above, held an Autopsy \f,/Inspection Xi, Inquiry thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that said deceased died on. the dry stated above, and death in my opinion resulted 


from: natural causes [}, accident Xf suicide |), homicide 1, undetermined |). 
SIGNATURE /; (Degree or title) ADDRESS DATE SIGNED 
{ -~ f 
Lohan AAA nde A Z Lerrd V, La -|3-5e 
ry. BURIAL. CREMATI ATE THH LOCAT) dup 5 
Ltt | eee al een DO | 
Sn p-E-3S¢4-7/ ThA het D— Lf COEL LL AS OGD 
< DI Te REC'D BY, LOCAL | R Me wlth Ls ADDRESS 
a ol [Bess Sg AM, ele, AW "bs MY at Pon 


17 1£% SO Lewes S'-7 56 God) teak 4.) Waking fo 
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formation carefully, The correct 


in: 
ans: please write the causes of death clearly and legibly. 


MARGIN RESERVED FOR BINDING 
ITH UNFADING INK. Supply every item of 


PLEASE WRITE PLAINLY, 
age is especially important. Physici 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18, , Sth } eet 
Ftd 


CERTIFICATE OF DEATH Reg. Dist. No 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


1, PLACE OF DEATH: 


COUNTY 


CITY (If outside corporat 
OR and giyg nearest to} 
TOWN 


MARYLAND STATE Tad COUNTY 
LENGTH OF STAY 


(in this place) CITY (If outejge corporate limits, write RURAL. and 
R 
tpn) Bo 


ite RURAL 


HOSPITAL OR STREET “(If rural, give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS /g / / OL WE Wa 
hes 
3, NAME OF (First) igfle) (Last) 4. DATE (Mgnth (Day) (Year) 
DECEASED: OF S 
(Type or Print) Ger atl DEATH: AL 1 Sod 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, ATE OF BIRTH: 9. AGE last birthday: | iF UNDER I YEAR | IF UNDER 24 HRs. 
_ RACE: WIDOWED, DIVORCED, ‘Months | Days} Hours | Min. 


kK (Specify) : 


10a. USUAL OCCUPATION (Give kind of | 10). KIND OF BU! 
work done during most of, king life, DURA 
13. FATHER’S NAME; MAIDEN NAME: 
15. Was DeceAsen Ever IN U.S, AnMen Forces | 1 Séciat Sucuniry No.: | 17. INFORMANT & ADDRESS: _ 
(Yes, no, or unk.)| (If Yes, give war or dates of 


service) | —— | Wt £ l, 


18. MEDICAL CERTIFICATIO: 
DING TO DEATH: 


CS yrs. 
Lf ee! (State or foreign country) : 12. CITIZEN OF WIIAT 
ol WAY) 


I. DISEASES OR CONDITIONS DIRECTLY 


; ; 
i QF inte cause 


Antecedent cause(s) 

Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause last 


I. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


Iga, DATE OF OPERATION:| I9b. MAJOR FINDINGS OF OPERATION: 20. AUTOPSY? 
Yes Nog 
21, ACCIDENT (Specify) Geog (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE mee bldg., etc.) 
HOMICIDE fugu | 
TIME (Month) (Day) (Year) (Hour) red OCCURRED HOW DID INJURY OCCUR? 
OF While at Not while 
INJURY M. work {J at work [] 


194.4, that I last saw the deceased 


...m., from the causes and on the date stated above. 
DATE SIGNED 
124 3.6/3'2- 


wn, or county) (State) 


22, I hereby certify that I attended the deceased from/ 


alive on. Lf d.6...., 198. any pnd that death occurred at... 
SIGNATUR 


VS. A15 


re 


MARGIN RESERVED FOR BINDING 


met 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. Th 


lly important. Physicians: 


age is especia 


please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, i: 
CERTIFICATE OF DEA 


. ue 


nod OU, AB 


COUNTY Fr. 


STREET AppRESS/) 


gt. 


First) haces ¢ 4 (Middle) re 


I. PLACE OF DRATH: ~ = USUAL RESIDENCE (HOME) OF DECEASED: 
county Parmeg J MARYLAND STATE _ 
CITY (If outside corporate/[imits, White RURAL] LENGTH OF STAY CITY (If outside edfporate limits, write RURAL and give n 
OR_ and give nearest town (in this place) OR 
TOWN TOWN £2 
HOSPITAL OR STREE (if rural give location) 
INSTITUTION OR ADDRESS 


t town) 


3. Nene OE ae! 1 DATE (Month) (Day) “(Year 
(Type or Print) Ww hha ‘ DEATH: JQgc.. apt 19 Se 
5.fSBXq . COLOR OR ‘| 7. SINGLE, MARRIED, a. aie OF BIRTH: 9. AGE last birthday ;| ir UNDER 1 Year| IP UNDER 24 HRS. 
J. RACE: WIDOWED, DIVORCED, Months) Days | Hours | Min. 


ww bet (Specify) : { 23-/) yo ™ 
10s, USUAL OCCUPATION. .Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTH ifte (State or foreign country) : 


work done during most of working life, INDUSTRY: 
even if retired): . 


"|i2. CITIZEN OF WHAT 
COUNTRY? 


13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 


17. INFORMANT & ADDRESS: 


15 Was DeceAseD EVER IN U.S.ARMED Forces?| 16. Socra, Security No.: 


(Yea, no, or k.)| (if Yes, give war or dates of 
wae) _ eres 
18. MEDICAL CERTIFICATION 


1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


w Hemorrhags..t Shock. 


my Re pluvea Esophageal Varix 
hiver 


\v Immediate cause 


Antecedent causes (s) 
Diseases or conditions, if any, 
giving rise to the above cause 
stating the underlying ise_last. 


DUE TO 


Civy hos. 


II. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing te the death but not 


related to the disease or condition causing death. 


Interval Between 
Onset And Death 


4 


12 Ars 
2 Yrs 


19a. DATE OF “ae I9b. MAJOR FINDINGS OF OPERATION 


| 20. AUTOPSY ? 


YesD) Nog 
21, ACCIDENT (Specify) ELACE, (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE | oF office bldg., ete. 
HOMICIDE INJURY = = = 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m. Work (1) At Work [ 


Nov fo 


, 19.92%, and that death occurred at . iss 


‘Degree or title) 


22. I hereby certify that I attended the deceased from 


alive on Dec ope 
SIGNQTURE 


, 19.92, that I last saw the deceased 
Hh oF Me from the causes and on the date stated above. 
Ss 


DATE SIGNED 


33. BURIAL, CREMCTION: | 
y. 


REGISTRAR 


DATE REC’D BY rf | R 


) 


ful 
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Ce 
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age is especially important. Physicians: please write the causes of death clearly and le 


MARYLAND STATE DEPARTMENT OF HEALTH-—-BALTIMORE, 44802 
CERTIFICATE OF DEATH eerie ie. aan 


1, PLACE ee 2. USUAL RESIDENCE (HOME) OF DECEASED: 
. 


. 
COUNTY Co + MARYLAND STATE COUNTY ig 
CITY (If outside corporate limits, ite RURAL | LENGTH OF STAY 


OR and give wn) (in tbis place) CITY (If outside gorporal Lee write RURAL and give nearest town) 
2/2 Son Ze 


HOSPITAL‘OR AAA locati 
INSTITUTION OR a oe (if rural, nd} location 
STREET ADDRESS 3 3 / 2 . 3 qd) 


work done during it of working life, INDUSTRY: 
even if retired) z : 27) We 4 r 
13. FATITER’S NAME: g 


DECEASED: 


: OF 
(Type or Print) XM 30 DEATH: ee 7. 19 


5. SEX: 6. CO g OR '. SENGLE, MARRIED, E DATE OF BIRTH: 9. AGE last birthday: | 1F UNDER 1 YEAR | IF UNDER 24 11R5. 


WIDOWED, DIVORCED, a /, 7 ra ve ” & S ae Manshe Days | Hours | Min. 


(Specify) 
10a, USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRJHPLACE (State or foreign country) : 12, Cr aenoe WHAT 


3, NAME OF (First) (Middle) (Last) | 4, DATE =n) Tari (Year) 


15. Was Deceasep Ever IN U.S. AnmeD Forces? 16. Socian Security No.: | 17. INFORMANT ADDRE! 
(Yes, no, or unk.) (If Yes, give war or dates of JLo 


| servicc) 20 


INTERVAL BETWEEN 
ONSET AND DEATH 


a. 


DEA riate cause 


Antecedent cause(s) 


Diseases or conditions, if any, (b).... 
giving rise to the above cause DUE TO 
stating underlying cause last 


CANT CONDITIONS: 
Conditions contributing to the death but not 
related to the discase or condition causing death. 


19a. DATE OF OPERATION:| 19b, MAJOR FINDINGS OF OPERATION: 20. AUTOPSY? 
Yes{] No 


SUICIDE office bldg., ete.) 
HOMICIDE INJURY i 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED | HOW DID INJURY OCCUR? 


21. ACCIDE (Specify) | oF BEAGE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 


While at Not while 
INJURY M. i work {) at work {]) 


22. I hereby certify that I attended the deceased from..! os... 13, 19. Way to. Aa. Tu Qevny 19.05..2, that I last saw the deceased 
alive on.. Ak: a eae » 19:5 a and that death occurred ai dee Ai.m., from the causes and on the date stated above. 


SIGNATURE (DEGREE OR TITLE) ADDRESS DATE SIGNED 
é Ame dan Lea cf /2* Pej 
23, BURIAL, CREMATION 5 ; ¥ z ; af] county) (State) 

OVAL (Spécify) : > ¥ Bs 4) dy 7 * a 
ppevik ep A v1 
DATE REC'D BY LOCAL 
BUG. y) 


an 


~ 


= 
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ry ioe 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY. WITH UNFADING INK. Supply every item of 


oa 


2 


‘correct ag 


formation carefully. The’ 


m 


important. Physicians: please write the causes of death clearly and legibly. 


ix especi: 


MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 


FOR MEDICAL EXAMINERS Reg, Dist. No.. 
1. PLAQFAOF DEATH: 2. USUAL. RESUDENGE (HOME), OF DECEASED: 
COUNDY ‘ STATE GouyTY 
AAAs 2ALN CAD MARYLAND ae a" a”: 
CITY (If optside cofporats T LENGTH OF STAY CITY (If outside corporate mits, write RURAL and give eaten town) 
OR giv " bis place) OR —~ 
TOWN A (dave. TOWN ad bnsae hi i 
HOSPITAL OR STREET Hf purai, give i ; 
INSTITUTION OR a if ADDRESS Ss =) /) v 
STREET ADDRESS Yuan AMANO Demmal ton —~ 647 2 ‘ 

3. NAME OF ret) C (Middle! ‘Laat: 4. DATE Month) (Da Year) 
DECEASED Vf ny pe poy | Or ) tn 
(Type or Print) : A DEATH a’ = 962 

5. SEX , OLOR OR CE 7. SINGLE, WARNER DATE OF BIRTH 9. AGE last hirthdsy | If under I ir [funder 24 bra 

es } of A | WIDOWED, DIVOR |e a) F-2 2 | aye je Min, 
LY BL ¢ (Specify VV eon sted bd 
Toa. U L OCCUPATION (Give kind of wnark | 10b. Kinp or Business on | Il. BIRTHPLACE (State or foreign country) 12. CiTIzBN OF WHAT 
done dpring most of working life, even if retired) STRY / 4 LAE 
8 oP YALL 4A [\Asnfaenae MAM AMNA Zi 

13. FATHER'S $a MDEN NAME 

_ ff g = 
AA VWiasadnet Qvaet| Pataa-| Ad ~ 


16. Was aoe Even I US. AnMep Forcms? 
(Yee, no, or unknown) | (If yes. give war or dates of 


16. SociaL Security No. | 
service) 


th. MEDICAL CERTIFICATION 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


INTERVAL BETWEEN, 
ONSET AND DEATH 


? > Gaines cause 
\ 


f Antecedent cause(s) 

VW Diseases or conditions, if any, 
Riving rise to the above cause 
ststing the underlying cauce Isat 

te) ff 
it, OTHER SIGNIFICANT CONDITIONS | 


Conditions contrihuting tn the deatb hut not 
related to the disease or condition 


19a. DATE OF OPERATION | tol 


21, EXTERNAJ, CAUSE WAS 
¥ 


sing death. 
MAJOR FINDINGS OF OPERATION | 20, AUTOPSY? 


PRIMARY "Sor CONTRIBUTING [) | OF 


CAUSE OF TDEATH. INJURY, vA 
TIME (Month) (Day) (Year) (Hour) | INJUR} “OCCURRE D 
OF | While st Not while. 
INJURY work at work 


o 7 
22. I certify that I took charge of the remains described above, held an Autopsy yl Inspection Se Inguicf) thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that said deceased died’on the oY stated above, and death in my opinion resulted 


suicide |], homicide |, undetermincd _ 
(Degree or titie) ADDRESS 


from: notural couses | |, aretden 
* DATE SIGNED 


SIGNATURE 
-WiAlos 
2 iN DA 


ag I, 


ADDRESS 


\, 


E PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 


(=) MARGIN RESERVED FOR BINDING 


VS. A15 


PLEASE: 


‘he correct 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 15042 
CERTIFICATE OF DEATH Reg. Dist. No. Ba).. 


I. PLACE OF Fea) ‘OF I 
COUNTY es MARYLAND 


CITY sna’ corporate ed. write RURAL| LENGTH OF STAY 
2 


a ve nearest town) (in via ae 


HOSPITAL OR 
INSTITUTION OR < 
STREET ADDRESS Jun re 


2. USUAL Wan, (HOME) OF DECEASED: B. Pos 


ay 
STATE ang Dend COUNTY. 
le corpqrate limits, writ; 


cae (if id 
TOWN aes 
STREET (If os a ce mt 


is 2. Ss Platte “Piel 


we 
URAL and A, nearest api: 


3. NAME OF Fi Middl t) GUCZ 4,.DATE (Month) (Day) (Year) _ 
DECEASED: gE ages grade) oe j OF . 3 Sa 
(Type or Print) — DEATH: Jecss AR, 19 

5. SEX: 6. Coney OR 7. SINGLE, MARRIED: ATE OF BIRTH: 9. AGE last birthday :]1F UNDER 1 YEAR| IF UNDER 24 HRS. 

: WEPOWED, ED, Months) Days | Hours | Min. 
(Seetty): I, 1(%7a0| GB m= i"| 


12, CITIZEN aug WHAT 


Ll 


“10a. USUAL OCCUPATION.Give kind of 
work done durit ‘ost of working di: 
even if retired) »/' 


ATHER'S NAME: 


15 Was Deceasep Ever IN U.S.ARMeD Forcrs? 
(Yes, no, or unk.)| (If Yes, give war or dates of 
service) 


10b. KIND OF BU: ESS OR 


7 BIRTHPLACE (State or foreign country) : 
INDUSTRY: 


| 14 MOTHE Y 


A Giandi 
4 en ite & AD mn 
18. MEDICAL CERTIFICATION 
Me DISEASES OR CONDITIONS DIRECTLY Rie —— 


16. SociaAL Security No.: 


Interval Between 
Onset And Death 
iG 7 bf 


Immediate cause (a). = Sa ae dante 1 eran | arta 
Antecedent causes (s) ad i } oe ba d 
ece ' 
Dassieeeter gonditions, if any, (b) eel ACHAT... cette 0 TD...D10.AS 
eiutiite the andeMying chase Tost, DUE TO ss ie 


A) dl, 


OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


9a. DATE OF OPERATION:| 1I9b. MAJOR FINDINGS OF OPERATION ] 20, AUTOPSY f 
| YesO No _ 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street,, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., ete.) 

HOMICIDE INJURY 

TIME (Month) (Day) (Year) (Hour) / INJURY OCCURED HOW DID INJURY OCCUR? 

oO ile at Not While | 

INJURY m | Work £4 At Work 


22, I hereby certify that I attended the deceased from MQ4y.....,.199.b., to ..Bet..cJed., 1992, that I last saw the deceased 
alive FO a 19472, and that death occurred at //..¥ 9/7 1from the causes and on the date stated above. 


(Degree or title) = ADDRESS DATE SIGNED 
ME Say 8 r apt iE alors MN gx St A 


DDRESS 


IVOr*7 yon sl A Dif 


see ib (City, 


<7 


iy © UN 


DATE REC’D BY LOCAL] E& Saw SIGNATUR! (24, YA. Hervey DIRECTOR 
REGISTRAR 
42.-22-5. “x 


IAL, CREMATION, yon. ark AME OF CEME RY OR ‘MATORY 
pecify) ; A ¥) 


ite} 
= 
< 
wa 
> 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. VY 


age is especially important. Physicians: please write the causes of death elearly and legibly? 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 1848 ()4 
CERTIFICATE OF DEATH Reg, Dist. No A3/. ‘ 


T. PLAGE ro. 7. USUAL isan (HOME) OF DECEASED: x. : 
copsity S/ ___MARYLAND STATE any Teeth: COUNTY dhs, 


CITY ( a: ide ee limits, write RURAL] LENGTH OF STAY ag (If putside corporate limits, write RURAL and give nearest town) | 


nel = acl town) 7 any } api Se pod hp Yah fre , tek 


STREET (If rural give location) 
STREET ADDRES: AMEN? 
RESS 
Pin = 


3. NAME OF po t) 4.DATE onth) (Day) (Year) 
DECEASED: Rr ved xi one apis : OF Revs 
(Type or Print) i i nda Crue’ DEATH: Can (3, Bt) 

5. SEX: 8. DATE OF BIRTH: 9. AGE iast birthday :| IF UNoER 1 earlier UNDER 24 HRS. 


6. COLOR OR 
RAG 


7. SINGLE, an 
Ww) ED, DIVORCED, 
(Specify) : 


10b. KIND OF BUSINESS 
INDUSTRY: 


yrs. 


z- 


Maths| Days | Hours | Min. 


, wo, Fe 


ii. BARTHPLACE (State or foreign gountry) : [12. 


ii} MAIDEN NAME: ~~ 
5 Ah LEE 


17. RMANT & ADDRESS: 
Ge 3 r / ra 


18. MEDICAL CERTIFICATION 
Interval Between 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH _ Onset And ,Degth 


“10a. USUAL OCCUPATION. Give kind of 
work done during most of working life, 
even if retired): 


CITIZEN OF WHAT 
COUNTRY? 


.S.ARMED Forces ?| 16. SoctaL Security No.: 


-adeviibiate cause (a) on 
¢ DUE TO 
r Antecedent causes (s) 
Diseases or conditions, if any, eee 


giving rise to the above cause 
stating the underiying cause last. DUE TO 


dc) 
11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY f 
| ; YesC) No) 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE F office bldg., etc.) 
HOMICIDE INJURY os : 
TIME (Month) (Day) (Year) (Hour) | Wate OCCURED HOW DID INJURY OCCUR? 
0 While at Not While s 
INJURY m. Work 1) At Work (1) = = 
22. I hereby certify that I attended the deceased from °744V 73 0 MAE: £2, 19>, that I last saw the deceased 
alive on > and that | death occurred at ......... ese , trom the ca 7 and on the date stated above. 


SIGNAT 


(Degree or ti; 


“) ~ ae ; $30) ADDRE SX Melle D ld 17: a 
ION _(Cit%, town, eC 
> Gl 


; | DATE We AME OF CEMETERY OR Ch 
L *(Spegy 
DATE REC'D BY LOCAL $e 7S 
Fey 19 ey) 7 i ta, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 8/5 (){) 
CERTIFICATE OF DEATH Reg, Dist, Noonan 
1. PLACE OF DEATH: ¢ 
pay OE 


2, USUAL RESIDENCE (HOME) OF DECEASED: 
CITY (If outside corporate limits, writ 


piece (Prevciats 
OR a ive neayést town) rane pee limits, write RUR, LL nd give nearest town) 
1m wee FZ a Fe 
EG A Ut rural, give location) 
R 
STREET ADDRESS CC og 3 ee C é Pékeee 


ADDRESS HbO3 - C6 V2 el, 


3. NAME 0 (First) ny (Last) «DATE ca (Day) (Year) 
DEATH? CEs JZ 


BROEARED: HAR, a ‘ HARV E Ly 


MARYLAND STATE 
CITY (If outst 
OR : 


TOWN 


AL 


full: a" correct 


: please write the causes of death clearly and legibly. 


t 


10n care: 


. Supply every item of informat: 


5. SEX: 6. a OR Se MARR D, 8. DAZE OF BIRTH? 9. AGE last birthday: | 17 UNDER 1 YEAR |IF UNDER 24 11RS. 
* IDOWED, DIVORCED, aaa Days | Fours | Min, 
. “ 
oe | Speci, aa Cl12Af /SG2-_| EC vm, 
10a. USUAL oepuPATION (Give kind ae 10b. KIND OF BUSINESS OR 


ii. BIRTHPLACE (State or foreign country): | 1 OE oF WHAT 


workydone during most of worki: le, INDUSTRY; 
Dis see 3 ps SS (Vr 


13. FATHER’S NAME: 14, MOTHER'S MAIDEN NAME: 


HMMM are i ree 

bie Was aan OF Eee re ARM eee 16. SoctaL Securtry No. 17, INFORMANT & ADD: 
es, no, or unk.)| a, give war or. 

rates et 2M S ble Tose Ltn 


service) 
18. MEDICAL CERTIFICATION 4 


SS: 


INTERVAL BETWEEN 


MARGIN RESERVED FOR BINDING 


re I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: ONser AND DEATH 
3 : 

a ; 

- i. Immediate cause 

> AW 

é & | Antecedent cause(s) 

iol 'S Diseases or conditions, if any, (D) sree " 

a e giving rise to the above cause DUE TO 

Ent Bi ing underlying cause las: 
Zag — EEE tpn ontte . 
” Pi Il. OTHER SIGNIFICANT CONDITIONS: « 

eS Conditions contributing to the death but not \ 

a 8. related to the disease or condition causing 4 t 
oe z | “His. DATE OF OPERATION:| 19b, MAJOR FINDINGS OF OPERATION: | 20. AUTOPSY? 
ok 5 Yes No 
Pe 21. ACCIDENT (Specify) PLACE (Home, farm, factory, atreet, (City OR TOWN) (COUNTY) (STATE) 

ere SUICIDE OF uy tice bide, ete.) ; 

Za HOMICIDE INJUR’ a 

ae TIME (Month) (Dby) (Year) (Hour) ELLY OCCURRED ~ HOW DID INJURY OCCUR? 

a8 OF Whilc at — Not while 

A, & INJURY M. work {] at work [] ‘ 

Q 

8 » | 22. U hereby certify that I attended the deceased from.fe. APs os Baa, to.n. Gru, L9MA., that I last saw the deceased 
te alive on. Ce en 19-%.2-and that death occurred at... ope SA... m., from the causes and on the date stated above. 

E be NATURE a OR aT). 3a. DATE SIGNED 


PLEASE 


X) ft. G 
hip’ agri a) ee 28h (he. ies 


ARS LL, UR 2. UNERAL DIRECTOR 


ee 6-52. eee panies 


a 
vi 
> 


. f 
* ™ » 
: a 
a a 
. ‘ t 4 
d 
eT 
» ° a 
ad ry 
\ ¢ 
. © ” * 8 Py % 
4 é ‘- 


“a 
a 


ee 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 
is especially important. Physicians: please write the causes of death clearly and legibly. 


6 
4 
< 
vw 
> 


MARYLAND STATE DEPARTMENT OF HEALTH 414806 
CERTIFICATE OF DEATH 


FOR MEDICAL EXAMINERS Reg. Diet. Now, Z“OLw.... 
I re DEATH: 2. ue RESIDENCE (HOME) OF Ua tata aoe 79 
nce George's MARYLAND Maryland P, Ge 


peas (If outside corporate limita, write RURAL and 


wr Oe nee eet ville 


Wosrrtat OR STREET 


LENGTH OF STAY Gee (If outetde corporate limits, write RURAL and give nearest town) 
a z TOWN Forestville 


(Uf rurat, give location) 
INSTITUTION OR 
STREET AoDRees O14 Second AppRess 581) Second 
3 RA C18 (First) (Middle) (Last) | 4. Bee (Month) eae (Year) 
(Type or Print) Mary Eleanor Herbert DEATH 2 ae 
5. SEX 6. COLOR OR RACE | 7. SINGLE, TARRIED, cy TRTH 9. AGE lgat birthday | If under I year |Il under 24 bre 
Female White | wigpleapbo ORCED, | 3}. 3h) be Va onths | Days LEAS Min, 
Pec y! 
4s USUAL OCCUPATION (Give kind of work] 10b. Kinp oF Busin@ss on | I!. BIRTHPLACE (State or foreign country) 12, Crtrzen or Waat 
bhiien is oe of working fife, even if retired) Vommie | Washington, D.C y TRY? 
13. FATHER'S NAME 14. MOTITER'S MAIDEN NAME 
Clarence R. Herbert Cora Lucille Russell 


15. Was Deckasrd Evin IN U.S, AnwED Forcms? | 16. SOCIAL SECURITY No. 17, INFORMANT AND ADDRESS 
(Yee, no, or unknown) | (If yes. give war or dates of | 


No leer vice) Clarence Re Herbert Jr., same address 


18. MEDICAL CERTIFICATION 
INTERVAL BETWEEN| 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


._Gardicac compre 


‘ 


Immediate cause 


v Antecedent ( F 
Ecce orontiens t any, (). Intra pericardial rupture..of the aorta. 


giving rise to the above cause 
stating the underlying cause last 


fe) 
WW. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 
related to the disease or condition causing death, 


19a. DATE OF OPERATION | 19. MAJOR FINDINGS OF OPERATIOD 20. AUTOPSY? 
21. EXTERNAL CAUSE WAS PLACE items. farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
PRIMARY or CONTRIBUTING [7 le Office bldg., ete.) 

CAUSE OF DEATH. NJURY 


TIME (Month) (Day) (Year) ia ECHO OCCURRED HOW DID INJURY OCCUR? 
OF ie at Not while | 
INJURY my a oO at_work 


22. I certify thot I took chorge of the remaina described above, held an AutopayX |, Inspection X!, Inqudry X) thereon ond from the evidence 
obtained by said Autopay, Inspection or Inquiry, find that said deceased died on the diy stated obove, and death in my opinion resulted 
I 


from: noturol couses * accident! (|, suicide |, homicide _], undetermined —). 
SIGNATURE — (Degree or title) ADDRESS DATE SIGNED 
( 
Geit)en | yl M.D. Forestville, Md. J ‘7412/26/52 
BURIAL, CREMATION mare es NAME OF Gt RE OR CREMATORY | LOCATION (Gity, town, or coynty)_ ‘Bete) 
Lp EMOVAL (Spreif = Le ‘ if | Anabishcebctlgicatyl ¢ 


DATE REC'D BY LOCAL a, shes Se ce ao 


REG 3 J ( FUNERAL DIRECTPR ek RES 
Ae Deal ING La pL J vies gprse Co —3@ o- ne 
y, 


\ 


age is especially important. Physicians: please write the causes of death clearly and legibly? 


UNFADING INK. Supply every item of information carefull 


RGIN RESERVED FOR BINDING 


bet 


PLEASE WRITE PLAINLY, WI 


Zw 41 60- bord *F 


9/8 3, rents MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18) 48 {)'7 
CERTIFICATE OF DEATH Reg. Dist. No. a 3) 
1. PLACE OF DEATH: 7, USUAL RESIDENCE (OME) OF DECEASED: 
county Prince George MARYLAND STATE COUNTY 


CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 


OR end give nearest town) (in this place) OR 
Cheverly TOWN Washington, D.C. 
HOSPITAL OR STREET (if rural give location) 
pee sigan / 
ESS 20U1 Cheverly Ave. 103 Mentucky Ave. SE. a 
3. NAME OF i i a 2 Month’ D: “x 
DECEASED: (First) (Middle) (Last) 4. pare (Month) (Day) (Year) 
(Type or Print) _ Marjorie Holland peatu: Ja Bo w5d 
5. SEX: 6, COLOR OR 7. SINGLE, MARRIED, 8 DATE OF BIRTH: 9. AGE last birthday :| IF UNDER ] YEAR |IF UNDER 24 HRS. 
RACE: WIDOWED, DIVORCED, Months| Days | Hours | Min. 
Ferale white (Specify): ‘single Alef) oo 
10a, USUAL OCCUPATION.Give kind of | 10b. KIND OF BUSINESS/ OR 1. BIRTIIPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work gone during most of workIng life, INDUSTRY: OUNTRY? 
even if retired): Sajeswoman | Dime Store wi é yi Za 
13. FATHER’S NAME: 14. MOTHER'S MAIDEN 


“hank 


15 Was Deceasep Ever 1N U.S.ARMED Forces ? 
(Yes, no, or unk.)| (If Yes, give war or dates of 
service) 


16. Soctat Security No.:| 17. INFORMANT & ADDRESS: 


> Patient 
18 MEDICAL CERTIFICATION Stacie) ‘nee 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


I3LBsats cane 


Antecedent causes (s) 

Diseases or conditions, if any, (b) 
giving rise to the above cause é 
stating the underlying cause Iast, DUE TO 


| 
(ec) 
1]. OTHER SIGNIFICANT CONDITIONS | 


Care i Nom..pancreas Mad tanto! 


None. 


Conditions contributing to the death but not 


BAN pe the disease or condition causing death. None 
oe gree 19. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY t 
ett | Carcinoma pancraas Yes) No@__ 
i, 10=eAcod (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bldg., etc.) | 
HOMICIDE fNsuRY 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m. | Work [} At Work [J = = = 
22, I hereby certify that I attended fhie deceased from 3/20 gece 19F9.., to ..... (AZO... 19 IA, that I last saw the deccased 
ahixer an’ ». le 194°], and that death occurred at . 7 :/N, from the causes and on the date stated above. 


(Degree or title) = “* “ADDRESS DATE SIGNED 
te. keaelaan ry 0. 1746 K. St. NeWe, D.C. 
TE THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, oF county) (State) 


‘i av 2 953 Was srwgten Memorial Hae. Sustlanvd, AL: 


DATE iy BY LOCAL GISTRA IGNATI RAL DIRECTOR ADDRESS 
RT oo St Faaws Pear A. Date reeg ly Yay Wee _, 
Wkly de ob Woah dd 


(Specify) 


MARYLAND STATE DEPARTMENT OF HEALTH 8 { A v 8 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH eg. pst. No... 7244. 


\ 
ge 


ia 
rreeie 


ms 


2 rank RESIDENCE (HOME) OF DECEASED: 


“ene pe — 
y . 
: George. MARYLAND ARYL AW cai & eo 
ony a outside ecsporete limits, write RURAL and spec Oren ne eee (If outside corporate limits, write RURAL and give nearest town) 
ive nearest is C8) Ny 
TOWN Surite a Ss TOWN . ATTS U/LLe 


~ HOSPITAL OR 


INSTITUTION OR STREET @ 
INSTITUTION OR. SACRED NHearr Ho me 


ADDRES 5-R65- Qa 


give location) 


as ChAAper Roap 


f 
22, 


3. NAME OF (First) (Middle) (Last) | 4, DATE (Month) (Day) (Year) 
DECEASED OF 
(Type or Print) R ook DEATH ec, SF 195% 
6. SEX 6. COLOR OR RACE | TEN A ORCED | 8& DATE OF BIRTH 9. AGE last birthday df under er pues Be 
E. t! le 
Femme | WHire Speclty Uy Dawes | F-2r- [B72 FO ye, | Mom Dove Hom | 


10a. USUAL OCCUPATION (Give kind of ied | 10b. KIND oF BUSINESS OR 11. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT 


done during mgst of working life, even if retired) | INDUSTRY CountrY? 
Heoge wre = Seer. nw eS 
13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
lu inajn STPART -. Earz& petH Monwannn 


item of information carefully. The 


i 


5 15, Was Danas Eine Iv U.S Anna Fancast | 16. Social SucumizY No. 17. INFORMANT 
res, give 
3 fe €=, no, or un own) is fe war or dates o a; SACRE Bearr tle me Kecorbs 
6 18. MEDICAL CERTIFICATION A . 
IN AL BETWEEN 
3 I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
Immediate cause @-Coronary Heart Disease : : : Pam melo eis 
Pee 2 
Y¥. HA), | Antecedent cause(s ‘ b 
UT Meer emdtens teas, o)Arteriogclerosis.. See RE oe tO | 10. years. 


giving rise to the above cause 
stating the underlying cause last 


(c) i 
ii. OTHER SIGNIFICANT CONDITIONS <1. —. | 


MARGIN RESERVED FOR BINDING 


Conditions contributing to tbe death but not 
Telated to the disease or condition causing death, 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


Yes O No 


Bi. ACCIDENT Gpecily) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) GTATE) 
SUICIDE OF ‘oflice bide ea 


HOMICIDE URY _ 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED 7 HOW DID INJURY OCCUR? 
oF While at Not While 
INJURY m, Work © At work 


22, I hereby certify that I attended the deceased fronficnbemben9.....0, to. DEL.»----lns 1952.5 that I last saw the deceased 


LAINLY, WITH UNFADING INK. Su 
is especially important. Physicians: please write the causes of death clearly and legibly. 


To 


Ay 

ah Decemberl19$2.., and that death occurred at...4..OOA m., from the causes and on the date stated above. 

=I RE " Degree ar title) ADDRESS DATE SIGNED 

E B28 Af 27 WE DEC 5 1952 
OR B NPE OF CEMPFERY OF CREMATORY 5 ) (State) 

4) | Ke Z g 


DATE RE 


1 TA SPOR, 
Aah ty Fae 


URE | 24. FUNERAL 


= 


AS 


MARGIN RESERVED FOR BINDING 


8 


PLBaS€ WRITE PLAINLY, WITH UNFADING INK 


VS. ALB, 


i 


—] 


ate 


us 


The co 


formation carefully. 


Im 


. Supply every item of 
lease write the causes of death clearly and legibly. 


icians: p 


Hy important. Physi 


is especial 


MARYLAND STATE DEPARTMENT OF HEALTH 14899 


CERTIFICATE OF DEATH 


FOR MEDICAL EXAMINERS Reg. Dist. No 

i. PLACE, QF DEATH- 2. USUAL RESIDENCE (HOME) OF/DE ED- 

COUNTY . | > state ‘ d ab COONTY, : 

GC acca MARYLAND Win a dak, 

CITY (Hf outside corporate aie LENGTH OF STAY CITY (if oulaide-corporate limits, w cite RP RA Gali giye nefrest-town) 

OR giveliiéarest town) ° n tbfy’ place) OR. a i 

TOWN (PII VV vind TOWN Dardantnad Sava AD 

TRS TORS on DORs =e 

ADD = 

STREET ADDRESS — Lr are: A Onret— 
3. NAME OF ce Middi 1 Last ‘Month Di ¥ 

ry eee ¢ le) \ (Last) (Month) = (Day) (Year) 

(Type or Print) 7 ey tea ot a 2 o Se 198 
6. SEX 6. COLOR OR R H under J year (funder 24 brs} 

() os sone Days bp Min, 
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND or BUSINESS On RIRTHPLACE(State ou aien country) 12, CiT1ZzBN OF WHAT 
done doxin nent gf working life, even if retired) | INppgTRY ° 3 Country? 
Ditties Fon. a g 
0 Ss 8 
Sew wine 


15j Was Decrasep Ever In U;i 
cf no, or unknown) | (If yes, VA 

leervice) G dy 4 
INTERVAL BetwEren| 
Onset AND DEATH 


18. MEDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS DIRECTLY LED ea 


“Immediate cause 


Antecedent cause(s) : 

‘i Diseases or conditiona, if any, —(b) soem 
giviog rise to the above cause 

stating the underlying cavee last 


fe) 

Ml. OPHER SIGNIFICANT CONDITIONS 
Conditions contrihutiog to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
E Yes O No By 


21, EXTERNAL CAUSH WAS 
PRIMARY [) on CONTRIBUTING [) 
CAUSK OF DEATH 


LACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
oF Me es bidg.. ete.) 


TIME (Month) Day) (Year) oo. Lass OCCURRED HOW DID INJURY OCCUR? 
Cl reais ‘While at Not white | 
m. 


work 0 at work 1) 


22. I certify that I took charge of the remains described above, held an Autopsy |_|, Inspection Inquiry Si thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that said deswaawd Ged 6 on the day stathd above, and death in my opinion resulted 


from: natural causes accident (_], suicide |], homicide >, undetermined ). 
SIGNATURE (Degree or titte) ADDRESS A DATE SIGNED 
Y 4 y. 
4 os on i 
PC) fabled va Ltd. Zi Ven VV ANIA iV. /  £ a 


A MBURIALS CREMA’ con REOF (y NAME. on cea i OR CRED ator LOCATION (City, tow pe county) (State) 


VAL (Spreity) iV Re -2 3-52 40d, Senure Sf. 
Pare REC'D BY LOCAL Seis ie Nase STGNATORE. DIRECTO! ADDRESS 
Dee 482 (pos fF lembbsl . Maced | Uhaleintirt lone Ho 0 sb 
MO GC 


{4 ) 
MARYLAND STATE DEPARTMENT OF HEALTH 14810 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. No., 


i. PLACE OF DEATH: 2. USUAL RESIDENCE (HQME) OF DECEASED- 
COUNT ST, co 
MARYLAND 


CITY (If outside corporate limits, write R’ nd | LENGTH OF STA CITY (If outside corpgtate limits, se RURAL and give nearest 
OR vewnear wa) 4 (in this place) OR 
TOWN TOWN 
Weg ed y. Gut SBBHes jaar 
STREET ADDRESS - — 7S ? i“) : (C 
3. NAME OF (Firat) (Middie) (Last) | 4. anal (Month) (Day) (Year) 
a 


. Supply every item of information carefully. The correct age 


lease write the causes of death clearly and legibly. 


UNTY 


DECEASED (-) OF 
(Type or Print) $7610 D Van eevee Twn DEATH 3 InN} 
5. SEX 6. COLOR OR RACE 7. SINGLE, MARRI ED, DATE OF BIRTH 9. AGE last birthday | If under | year ;If under 24 brs 
p p f WIDOWED, DIVORC D, aie Mortis Heats Min. 
Ben rete Srey) vA" +5 (FF S yr. 
10a, YVSUAL OCCUPATION (Give kind of work] 10b. KinD of Business ‘on | It. brea ‘ACE (State or totter country) 12, Crmizen or WHat 
dgnelduring most of wor} fife, even if retired) NDUBTAM } OUNTR' 
2, Ne Br Ahh bear 
13. FATHER'S NAME MAIDEN NA NA 
; / Je ern sok 
= = e <—— $ “4 
15, Was Dy ED Evek IN U.S. AkuEpD Forces? | 16. Sociat Security No, 17. invo MA) <nD DDRESS 4 
(Yea, ith or unknown) RSE yes. give war or fates of rei fb 
ice) (iO At en Dts Aa evi t14-+-3 


18. MEDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


/ IntERVAL BETWEEN 
Onset AND Deats 


\ Immediate cause 


is especial. 


obtained by said Autopsy, Pispection or Inquiry, find that said decease died on the dy stated above, and death in my opinion resulted 
from: natural causes (Vj, accident (], snicide |], homicide , undetermined Sao 
A G. 


SIGNATURE, | (Degree or titie) ADDRESS 
Jarre) Y (Youd hy 00 Me ad, 1 2-S= J 
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CERTIFICATE OF DEATH Reg. Dist. Noidéd.fonmsnaes 
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I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 


' 


Air, 
Immediate cause 


Antecedent cause(s) 
Diseases or conditions, if any, 


giving rise to the above cause 
stating underlying cause last 


II. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing-to the death but not 
related to the disesse or condition causing death. 


Onset AND DeaTH 


BS bere... 


AGL." 


19a. DATE OF OPERATION:| I9b, MAJOR FINDINGS OF OPERATION: 


Fiptremren , [CLL° 


20, AUTOPSY? 
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HOMICIDE fury’ | 
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DATE i 
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UNFADING INK. Supply every item of information carefully. T 


PLEASE WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 144812 
CERTIFICATE OF DEATH Rog. Dit, No 2S /.. 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


MARYLAND STATE YUL Z J _ COUNTY st 
CITY (1f” outside corporate Himits, write RURAL LENGTH, e STAY, CITY (if outside corpe 
(in thigf place 


te limits, write RURAL es pe nearest town) 


OR 
TOWN / ie, Am didlexo Kib_S. 
STREET ve Yocation) 


OR and give negrestf/town) 
TOWN 

HOSPITAL OR 
INSTITUTION bs eat 

STREET Ao 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


Bu real? Pere melee Wiad, 7, Us 4 
13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: : rr 


(if ryral 
‘ADDRESS Vi) a 
( } Low 7 


(Last) 4. DATE (Monthf wa) (Year) 


OF 
DEATH: J)\2¢, 6 19 ga 


9, AGE last birthday ;:| IF UNDER } yesR | IF UNDER 24 HRS. 


8. ire OF BIRTH: 


3. NAME OF (Fi ‘iddle) 
DECEASED: 
(Fype or Print) 

5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 


WIDOWED, DEYQRCED, Months; Days | Hours | Min. 
(Speeity) : -~Boe- 4 bj 4 yrs. | | | 
“T0a, USUAL OCCUPATION. Give kind of 10b. KIND OF BUSINESS OR 11. BIRT, CE (State or foreign country): 12. CITIZEN OF WHAT 


work pene Such st of working life, COUNTRY? 


t . 


16. SocraL Security No.: 


15 Was DeceaseD Ever IN U.S.ARMED FORCES? 17. INFORMANT. “SC itelh 17? %5 Purene” 
a. : 
‘ 


Vey unk.) | (If Yes, give war or dates of 
18 MEDICAL CERTIFICATION interval. Boon 


service) 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


_ Immediate cause (ay «.. dence. Of: nsted acu. oe 
DUE TO 


— 


PBs 


“Y Antecedent causes (s) ie) 

\ Diseases or conditions, if any, (b) ; AL! Arh ie Pra... AI eet ere ae sae | coed SOAR 
giving rise to the above cause |) 
stating the underlying cause Iast_ DUE TO 


(c) 
11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:)| 19b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY ? 
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TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY m. Work 1) At Work 1 


22. I hereby certify that I attended the deceased from . fe8: pees = to Ah...) 1957a4-that I last saw the deceased 


alive on 4.%-...5...., 19-3. and that death occurred at . = * Phs the causes and on the date stated above. 
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ae 2 rhe 
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MARYLAND STATE DEPARTMENT OF HEALTH =. | 48 [3 


CERTIFICATE OF DEATH 
¥’ FOR MEDICAL EXAMINERS Reg. Dist. not Lek... 2 : 
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& (Type or Print) DEATH [ores / : tag 
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# Donna, t & ym es ms a 
3; 10a. USUAL OCCUPATION (Give kind of work | 16b. Kino of Businmss of 114 BIRTHPLACE (State or foreign country) 12, CrTIzEN OF WHAT 
= done\apring moat of wotfing lie, even If retired) | AispUsTRY wif 
[ROK ce 
3 13. FATHER’S NAME 14. MOTHER'S IDEN NAME 
2 ee ee | 
2 15. Was Decrayeo Ever IN U.S. ARMED Forces? | 16. Soctat Security No. I7QJNFORMANT AND ADDRESS 
o (Yea, no, or unknown) | (It yes, give war or dates ol | NN 
by ner vice) 
e 18. MEDICAL CERT] 
E INTERVAL BETWEEN 
a OnsET AND DEATH 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Hu2 x Immediate cause Come et... NS 


\ Antecedent cause(s) 
Diseases or conditinns, Il any,  (b).....5 
giving rise to the above cause 
stating the underlying cause last 

fo) ! 
it. OTHER SIGNIFICANT CONDITIONS | 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK 


Conditiona contrihuting to the death but not 
related to the disease or condition causing death. 


19a, DATE OF OPERATION | 196. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY? 
Yea 


21. EXTERNAL CAUSE WAS PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) 
PRIMARY or CONTRIBUTING () | OF office bidg., etc.) 
CAUSE OF DEATH. INJURY 


TIME (Month) (Day) (Year) (Hour) ; INJURY OCCURRED HOW DID INJURY OCCUR? 
Le) While at Not while | 
INJURY m. work 9 at work 


22. ‘I certify that I took charge of the remains described above, held an Autopsy —|, Inspection [ve Inquiry “thereon and from the evidence 
obtained by said Autop: spection or Inquiry, find that said deceased died on the dry stated above, and death in my opinion resulted 
from: natural causes KX” accident! {], suicide (J, homicide |, undetermined [). 


SIGNATURE (Degree or title) ADDRES! DATE SIGNED 
Oe iD, Yrroababd 


NAME OF CE ERY OR CREMATORY LOGATION (Cit; i town, sie 


“1 Ory A) 2 ‘4 
4 Op Da 2 
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ix expecially important. Physicians: please write the causes of death clearly and legibly. 


fully. 


+ please write the causes of death clearly and legibly. 


10N Care’ 


clans 


lly important. Physi 


(=) on RESERVED FOR BINDING 


WRITE PLAINLY, WITH UNFADING INK. Supply every item of informati 
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is especial 
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MARYLAND STATE DEPARTMENT OF HEALTH {48/4 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No... 


"|. PLACE OF DEATIC- ZA 2. USUAL RESIDENCE (HOME) OF DECEASED: 
coud ss STATE * CO} 
LL, S22 SOI AAG {2A— MARYLAND 


CITY (if outside corporate limits, write RURAZ/and | LENGTH OF STAY outaide corporate mall pri RU! and give it town) 
OR give nearegt town) y n pais pig 
—TOWN Jil Cf a rkde OE SMO fae TOWN Aasdes PF, 
“HOSPITAL Op’ Op STREET ar pir vedition) 
INSTITUTION 6R of - ADDRESS v 
STREET ADDRESS ape Fee £ sy PZ bog, CPt Eo iu dé 
3. NAME oF inf me, eh 4 Seed ‘(Mfonth) Da) (Year) 
(Typeor Prat) AECL OE Vo Kansas CA Srate Lay RS 195.2, 
5. SEX & COLOR OR RACE | 7, SINGLE, MARRIED, / | 3 oe 7 TG . ae jast birthday | If under 1 ‘If under 24 bre. 
WiDowEb, pIvoRckh, | 9 Monta aye | Hours | Mine 
g < WiSpectty) Lhe | 


CM: ozs 
10a. USUAL OCCUPATION (Give kind of work | 10b. Kiyp oF Busyfass on va, ve PLACE oe or Tarek nm epintry) 12, pas or WHAT 
dong-guting most of workinggifp, even If retired) Wy G Tee ss 
TA ES pk A nt 0 Af 


13. FATHER’S NAME Fe tip —— eg 5 N. 
BAe , LOLS, GEO ot 4 fp Liat! He 


15. Was DECEASED Ever In U.S. ARMED Forcas? |A6. Soctak Securtry No. 17. INFORMA’ 
(Yes, no, or unknown) [eres yes, give war or dates o! ? | 


= 18. MEDICAL CERTIFICATION 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


y Uf, Immediate cause ween. ( a 
f 
‘Antecedent cause(s) <S r, 
Discases or conditions, If any, (b) 2 Bana Lyin Le 
giving rise to the above cause 


stating the underlying cause | last, 
(c) F etl Ok as? P-L 


Ti. OTHOR SIGNIFICANT CON eI 
Conditions contributing to tbe death but not Ay 7S, 
telated to the disease or condition causing death. a 
19a, DATE OF OPERATION | 19b. MAJOR FINDINGS OF OFERATT » VY a | 20. AUTOPSY? 
Yes No 2 
2t. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE. OF office bidg., ete.) 
HOMICIDE INJURY —— — 
TIME (Month) (Dey) (Year) (Hour) pe OCCURRED THOW DID INJURY OCCUR? 
£0) ile at Not While 
INJURY Sate m “Work Qa At work — 


22. I hereby certify that Lattended the deceased fro: 


alive on). 4, 4, 19 4 and that death occurred at 


SIGNATURE (Degree or title) 


Die m., from the causes and on the date stated above. 
ESS DATE SIGNED 


NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) Satay 
an & Sons Boston 


23. Ea. CREMATIO! ATE THEREOR 
‘AL 


TREO 6 Be ag) BY 1 /9¢4 en RAR} 


Mee 24 1404) Gels SE cme 
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ply every item of information carefully. The correct age 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Su 


: please wie the causes of death clearly and legibly. 


is especially impurtant. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH 14815 
CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. No.3. /f02.. 


2. USUAL RESIDENCE (HOME) OF DECEASED: 
STATE D COUNTY 


1. PLACE OF DEATH: » 
rine e's: MARYLAND 


pre (If outside corporate iaFE write RURAL and | LENGTH OF STAY Fei {It outside corporate limits, write RURAL and give nearest town) 

Fown "arses own tran ste rown Washington 

Te Ey en aramaes ——— 

STREET ADDREMOUtEe SOL and 381 63 M Street S.E, : 
3. NAME OF (First) (Middie) (Last) | 4. DATE (Month) (Day) (Year) 


DECEASED OF 
(Type or Print) Benjamin Howard Locks peatH Le 20 Be 
&. SEX 6. COLOR OR RACE 7. SINGLE, MARRIED, | 8 DATE OF BIRTH AGE Jest birthday | If under L year |If under 24 bre’ 


Male Colored WID BREED PHQRCED, 6/13/17 BB ym [Mont | Dave | Hour | ata 


10a, USUAL OCCUPATION (Give kind of wark Te Kino or Business om { 11. BIRTHPLACE (State or foreign country) 12, CitizEN OF WHAT 
done during most of working iife, even if retired) Inpt YY Cys 


13. FATHER'S NAME 1. (AIDEN NAME 
Frank Locks | Lucy Thomas 
15. Was Deceasep Ever IN U.S, AkMED Forces? | 16, Sociat Security No. | 17, INFORMANT AND ADDRESS 


(Yeenpgy g unknown) | oe give wy tr of Mother 


18. MEDICAL CERTIFICATION 
| 


INTERVAL BETWEEN’ 


1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


Immediate cause (8) a _Hemorrhage and shock 


Bie Antecedent cause(s) 


Diseases or conditions, If any, — (b).......... Crushed skull. and chest. aes 
giving rise to the ahove cause 
stating the underlying cause jast_ 


fe) 


WW. OTHBR SIGNIFICANT CONDITIONS 
Conditiona contributing tn the death but not 
related to the diseaue or condition causing death. 


19a, DATE OF OPERATION | 1b. MAJOR FINDINGS OF OPERATION 


21. EXTE L CAUSE WAS PLACE (Home, farm, sO1” atreet, (CITY OR TOWN) {COUNTY) (STATE) 


PRID 
CAUSE OF DEATHS NGS | Nin Routes T, B, P. G. Md. 


TIME (Month) (Day) (Year) (Hour) ) INJURY sds HOW DID INJURY OCCUR? 
OF While at Not while | er car 
INJURY O MA ADwork 0 at work) 0 Dan of a h ra anot 


20. AUTOPSY? 
Yea O No 


22. I certify thot I took chorge of the remains described above, held an chal ise (J, Inspection Sunaina thereon and from the evidence 
obtained by said Autopsy, Inspecti Be 3 Inquiry, find that svid deceased died on the dy stated above, be es in my opinion resulted 


from: natural causes [ |, accident %, suicide |], homicide ), undetermined (1. 


ADDRESS DATE SIGNED 


Qynencrues Q () (Degree or titie) 
WY bb M. D. Forestville, Md. 12/21/52 
DORIAL, CREMATION ) DATE THEREDF NAME OF CEMETERY OR CREMATORY | if ai (City, town, oF ——) (State) 
EMOVAL (Specify Vi) as ho ee pote: ate, : ¢ pol, 


REGISTRARS SIGNATURD Hi 7FONERAL DIRECIDR ADDRES 
2d ew Ce yg HUA » ig 9 th Abt OL4 C tbs 
larrie, oh. Co ap he 2Q / aden ok 


\a 
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refull 


, WITH UNFADING INK. Supply every item of information careful 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


2 nae 
(~) MARGIN RESERVED FOR BINDING 
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PLEAS 


VS. A15 (1) 


MARYLAND STATE DEPARTMENT OF ae 
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CERTIFICATE OF DEATH Dist, No..&& 3/ 
Reg. Dist. (NesaR 08.65.18 
1. PLACE OF DEATH: 7 2. USUAL RESIDENCE (10ME) OF DECEASED: ; 
county /7,7 MARYLAND STATE __ COUNTY hat By i 
CITY (1f outside corpo: limite write RURAL| LENGTH OF STAY CITY (If outsidefcorporate limits, write RURAL and give nearest town) 
OR een give nearest thwn) (in this place) TORN 
Pate lle : 
IOSPITAL OR STREET {If rural give location) 


INSTITUTION OR h, 
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STREET ADDRESS (7, c PD, Y: fe i 
Pinae | Me L107. Lyle yy Learidger 
3. Na ‘irst Middle) (Last) | 4. pare (Month) (Day) (Year) 
(Type or Print) Ath ur : DEATH: L 992, 


5. SEX: 8. DATE OF BIRTH: 4 9. AGE lest birthday:| Ir UNDER 1 YEAR| IP UNDER 24 HRS. 


~ peters Days Hours Min. 
/-22-/9 Mi Seed 


10b. KIND OF BUSINESS OR j II. BIRTHPLACE (State or foreign country) : 


aca tena, Sconanrrew Via 


14. MOTHER’S MAIDEN NAME. 


SMA DPE 


7. SINGLE, MARRIED, 


6. COLOR OR 
: WIDOWED, DIVORCED, 
(Specify) : 


RACE: 
ql €- White 
10a. US! vat OCU EATON: Give nae. 
wor! done luring of, worl ey 
PAPERVEE ER 


13. FATHER’S NAME: 


Bezeur VJbtta Kapere 


Go Pa a] area: U Snip rest 16. SoctaL Secumty No.:| 17, INFORMANT & ADDRESS: = 

8 es peo WL" k0d- 62-900 | pay EF. Kupeie WOT Mpevwo? F7_ 

= 18, MEDICAL CERTIFICATION boew 

1. i a OR CONDITIONS DIRECTLY LEADING TO DEATH 

HAO | ssnte cause (a) Myo.¢ ard. 
DUE TO 


12. CITIZEN OF WHAT 


terval Between 
Onset And Death 


Antecedent causes (s) 

Diseases or conditions, if any, (b) 
giving rise to the above cause ee 
stating the underlying cause Iaat_ DUE TO 


(c) 


11 OTHER SIGNIFICANT CONDITIONS ¢ ; | 
indition: ntributing e death but no’ 
related to the disease or condition causing death. Ht Ad ev Tension 
19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY f 
| vote 
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TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at | Not While | 
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alive on LOL. hey 19 vie’ and that death occurred at (2/19/ $8, from the causes and on the date stated above. 
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clans. 


is especially important. Phys’ 


MARYLAND STATE DEPARTMENT OF HEALTH { 4817 
CERTIFICATE OF DEATH 
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INTERVAL BETWEEN! 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset and Deata 


¥ Immediate cause ical taendans hee E MOLE LAL. Soe ae See ee oe 


ae 
/ >» “antecedent cause(s) 
Diseases er conditions, if any,  (b)... 
giving rise to the above cause 

stating the underlying cause last 
to) 
Ul, OTHER SIGNIFICANT CONDITIONS 

Conditions contributing to the death but not 
telated to the disease or condition causing death. 


Wa. DATE OF OPERATION | MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yes O No 


2), EXTERNAL CAUSE WAS PLACE (Home, farm, factory, street, ONTY OR“FOWN) (COUNTY) (STATE) 
PRIMARY for CONTRIBUTING [) | we office fildg., efer) 


of 


fuldg., ( 
CAUSE OFADEATH, NIURY Ane \ pon ct Semmes = VVaaestes 
TIME (Month) (Day) (Year) (Hous) ; INJURY OCCURRED Ow RID INJURY OCCURT 7) 0 5, 
oF -L P- | White ae ‘Not white | it epee : 4 ot 
THIURY Loe — Sot opts owas aay at eae Oy we O 0 
22. I certify thal I took charge of thé remains described above, held an Autopsy _|, Inspection Inquiry thereon ond from the evidence 
obinined by said Autopsy, Inspection or Inquiry, find that said deceased died on the day stated above, and death in my opinion resulted 


from: naturol couses | j, oceident SL suicide |], homicide , undetermined _). 
SIGNATURE (Degree or title} ADDRESS DATE SIGNED 


leAn t2-Wigkhine ga (PE VWihed Efenn — Ppt 4 tL Wy Bp0 25 aan 

A AURAL, CREMATION ) DATE 7 REREDP OF CEMETERY OR CREMATORY/ | LOCATJON (Clty, gown, or Gointy) (State) 
EMC SPrcity 

y, Saf lf2afrlk- poe ae Vn 

DATH REC'D BY LOCAL 


KOSS. aud) 


VS. A15A 


Sieuilee 


\ 
he\ co’ 


formation carefully. T' 


nm 


MARGIN RESERVED FOR BINDING 


2 
el 
i) 
a4 
3 
I 
s 
ts 
& 
= 
oO 
| 
¢ 
o 
S 
Re 
3 
8 
3 
= 
3 
5 
Hy 
a 
oe 
q 
5) 
£ 
a 
A 
€ 
a 
q 
= 
& 
£ 
= 
‘Ss 
‘'c 
& 
£ 
a 


x) 
§ 
B 
2 
4 
o 
> 
os 
2. 
3) 
2) 
ae 
Z 
o 
a 
a 
< 
fy 
a 
o 
ae 
S 
4 
~ 
~] 
z 
< 
dl 
in 
<3) 
Eas 
ae 
Ea 
ft 
a 
< 
io 
I 
a 


MARYLAND STATE DEPARTMENT OF HEALTH ¢4 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. N02 2O. 


1. PLACE OF, ATH: 2. USUAL RESIDENCE (HOME) Of DEGEABED- 
COUNT, - STATS }) COMNTY. 
VOrews 9 Z) MARYLAND - lh a 4~ 
CITY (If outpidy corporate ijn riff’ RURAL and | LENGT OF STAY CITY (If oytajde corgorati is jwrite RURAL Ape Bi give neorest town) 
0. give degrést town) n this plege) OR 
TOWN a AACA TOWN. ats 2.04 


HOSPITAL OW o i STREET if rural, top 

INSTITUTION OR J L () }//f xDDRbSs 4 ee 7-Lf 

STREET ADDRESS S | Ee | 
3. NAME OF ir v 


DECEASED 
(Type or Print) 


Hf under 1S 
| satis | Base aya | Hours | Min. 
ym. 


“4 
10a. USUAL, OCCUPATION (Give kind of work 'HPLACE (State or foreign country) 12, CITizoN OF WHAT 
done duyring/moat of, working fife, even if retired) B . | Opry 

AAA dai A Yi Y 


Ad <. vA, BE 
is. ——. NAM y Wj, | 14. PL TAIDEN NAME r 
4 d Fz, CO Li2¢ 


=" oat nel 
15. Was Deceaseo Even In US/ Anuep Forces? | 18. Sociat SicurityY No. INFORMANT D ADDRESS 
(Yee, no, er unknown) jt es. Efve war or dates of a 
Wie ee service) =- ™N 
18. MEDICAL CERTIFICATION 
INTERVAL BeTwEEeNn 
1, DISEASES OR CONDITIONS DIRECTLY LE. Onset AND DEAta 


~~ Immediate cause 


Antecedent cause(s) 
Diseases or conditions, ff any,  (b)...... 
giving rise to the ahove cause 


atating the underlying cause Inat_ ie 
te) é 


ue es SIGNIFICANT CONDITIONS 
Conditions contributing tn the death but not 
telated to the disease or condition causing death. 


19a, DATE OF OPERATION | 1b. MAJOR FINDINGS OF OPERATION 2 | 20, AUTOPSYT 
Yes O No 0 


21. EXTERNAL CAUSE WAS PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
PRIMARY [) on CONTRIBUTING [] | OF office bldg., ete.) 
CAUSE OF DEATH. INJURY 


Ate (Month) (Day) (Year) (Hour) | While ae OCCURRED | HOW DID INJURY OCCUR? 


ile at Not while 
INJURY m. | work Oat work O 


22. I certify that I took charge of the remains described above, held an Auto ay Sd, Tnspection % Inquiry *% thereon and from the evidence 
abielen by said Autopsy, Inspection or Inquiry, find that said deceased died on the = stated above, and death in my opinion resulted 
from: natural causes % accident |, suicide {], homicide |, undetermined _ 

SIGNATURE (Degree or titie) ADDRESS DATE SIGNED 


.. f/ ; y bets 
lef D-Vehovrrag UO Di, pips Liar buief- [ Z- (d- 57 2 
27, BURIAL, CREMATION DAT, HER! os) Y, Ri E DF CBa aga OR Cheaatone Spat - ION (City, town, or county} (State) 


REMOYAL Ej 
forriiy LELf2f/4 > . 
DATEAREC'D BY LOCAL EQGISTRAR'S SIGNAPURE 24 FURERAL DIR SES ADDY P| 


BES ahr 


y 


z ) 


ea 
The ares age 


ee 


MARGIN RESERVED FOR BINDING 
item of information carefull 


WRITE PLAINLY, WITH UNFADI 


Ye 


i 


please write the causes of death clearly and legibly. 


NG INK. Supply every 


sicians. 


is especially important. Phy: 


MARYLAND STATE DEPARTMENT OF HEALTH 14819 
CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS endear Ce 


2. pevae RESIDENCE (HOME) OF ~ f PED: 
Se Y 
MARYLAND KSI] 


Lt? 
GTH OF STAY oh (If on orgs write i SRAL nv ve newest town) 
thie plece) al sia 
TOWN 


STREET tir Turgl, gfy6 locatio; 
Te u-a06. g 2 Cag 


HOSPITAL OR 
INSTITUTION OR 4- “ 
STREET ADDRESS 9 3 0 F- 


3. NAME OF (Firat) (Me t) 4. DATE (Monthy (Day) (Year) 
DECEASED C 9 y OF es 
ype or Print| (Oyen AAAaAg Ahaxked DeatH ~Yre 2 19 
5 gExX i) 6. COUpR ARF =D, TE 9. AGE last birthday | Il under I year’ if under 24 bra 
4 y DO | Rye Eo Min. 
yrs, 


ue USUAL OCCUPATION (Give kind of work 
jonefi 


5 ED EveR IN U.S. AkmeD Forces? | 16. Sociat Security No. 
no, or unknown) hea mi give war or dete of 


InrarvaL Between 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH a ONSET AND DEATH 


Immediate cause (OY oe eee 


“n Antecedent cause(s) 
4 
Y Diseases or conditions, if sny, (b)....... 
giving rise to the above causa 
stating the underiying cause iast 
fe) 
Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
talated to the disease or condition causing death. 


192. DATE OF OPERATION | (8b. MAJOR FINDINGS OF OPERATION | 20. A PSY? 
Yes WY) No 

21, EXTER CAUSE WAS PLACE (H: ar sete street, 
PRIMARY »R CONTRIBUTING [) | OF me IK. ete. 
CAUSE OF ATH. INJU bei AALIIAAAL Al 

TIME (Month) (Dey) (Year) (Hour) 1370 Y OCCURRED 

OF fie at Not while i 

eae at work (s Lihges (Bie a y Jared 


INJURY ~12G4-GL- An. 
Y i 
22. I certify that I took charge of the remains described above, held an Auto opay ANI napection & fa fhereon and from the evidence 
obiained by said Autopsy, Inspection or Inquiry, fipd that sid deecased diel on the day state above, and death in my opinion Fesulled 


from: natural causes | |, accident (|, suicide | homicide _], undetermined _). 
() SIGNATURE } (Dggree or titia) ADDRESS DATE SIGNED 
Vy] , Ly ~ 
4 RA Sr De Khaled it 5 
D. 


oO al haa Of tnt node | -. 
DAY EC'D BY LOCAL | REGISTRAR'S SIGNATURE Anke 9: ERAL DYRECTOR 
Lac 2) O14 oth Nn A714, Aa ‘gs Dit —— e : 


1962 


item of information carefully. The correct 


S 
: 
a 
co 
=) 
& 
a 
5 
i 
Ge 
n 
i] 
oa 
a 
o 
I 
< 
= 


PLEASE WRITE PLAINLY, 


i 


Supply every 
ally important. Physicians: please write the causes of death clearly and legibly. 


WITH UNFADING INK. 


is especi 


MARYLAND STATE DEPARTMENT OF HEALTH 1 4 SHA 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH _aw.puu no. 2768. 


“1. PLACE OF DEATE- 2. USUAL RESIDENCE (HOME) OF DECEASED: 


peenee Feo p-ge MARYLAND ree hess pce 
-~ CITY (GL 


ore Qf outaide corporate {i » write RURAL and ah OF STAY OQ: corporate limits, write RURAL and givé nearest ) 


i eareat ) this place) OR. 
town “tf f betes eres town Ue w Keeps 
HOSPITAL OR 4 STREE' a |, give location) 


= ~ ‘ f i 
STREBT ADDRESS “7 ; Li ADPRESS helsow ‘House, Maw J “ 


“NAME OF (Middle) (Last 4 DATE Pe Day) % 
DECEASED ay, | JF SL 
(Type or Print) 7a oDett, 1¢ ” SEaTH 1 

6. COLOR OR RACE | 7. SINGLE, MARRIED, | 8. DATE OF BIRTH 9. AGE last hirthday | If under 1 Wunder 24 bre. 
| | WIDOWED, DIVORCED, i = Sys | Howrey aes 
(Speelfy) i yrs. | 
19a. USUAL OCCUPATION (Give kind of ice | 1¢h. KIND Of BUSINESS OR . 12, CrrizeN or WHAT 


lone during most,of working life, even If retired) | INDUSTRY __ - unre 7 
Hf ‘ATHER'§ NAME. 


i aS Fei es a: efaw | dV. 


15. Was Deceased Ever IN U.S. Agwep Forces? | 16. SociaL SpcuritY No. 7. INFORMANT ANI 
(Yes, no, or unknown) eee yes, give war or dates of fk 
jaervice) 
‘ e 18. MEDICAL CERTIFICATION 
I, DISEASES OR CONDITIONS DIRECTLY eee TO eee 


, Immediate cause @)--. ve ca al la go Ta, he pipe? 


tecedent cause(s 
Anise ee a (b)..- =) nats LN. € An e eta 5 x $... ee ee 
giving rise to the above cause 


stating the underlying cause j ingt_ 
(c) 
Nl. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not — 
related to the disease or condition causing death. 


198. DATE OF OPERATION | 19h. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 


_— 
<td Ye O 

21, ACCIDENT (Specify) Bee (Home, pane reer treet, : (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE pe : OF office hidg., ete.) i P 
HOMICIDE INJURY A = 
TIME (Month) (Day) (Year) (Hour) Aouaed OCCURRED HOW DID INJURY OCCUR? 
OF ile at Not While 
INJURY Work ‘At work 


— 


22. I hereby certify that I attended the deceased froml 6.69772 , 195.2, that I last saw the deceased 


a 
alive ont. ELK... , 1952, and that death occurred wt.£2, oe ui oe m., from the causes and on the date stated above. 
{GNATURI (Degree or title) RESS DATE SIGNED: 


DATE REC'D BY LOCAL 


hoke OF tr 


= 


A Supply every item of information carefully. The correc’ 


lease write the causes of death clearly and legibly. 


.<) 
4 
a 
= 
a 
J 
2 
= 
= 
a 
s 
& 
Pa 
a 
a 
x 
Zz 
te 
1] 
& 
= 
a 


ec 


—_—_ 


PLEASE WRITE PLAI 


LY, WITH UNFADING INK. 


is especially important. Physicians: p! 


O 
2ISRMIRIAL. CREM 
IZ EMOVAL (Sipe 
Se 


MARYLAND STATE DEPARTMENT OF HEALTH { 1291 


CERTIFICATE OF DEATH ‘> 
: FOR MEDICAL EXAMINERS Reg. Dist. No. Poff 


2, USUAL RESIDENCE (HOME) OF DECRASED- 
| STATE i? COU! 
MARYLAND Orv Abvansa G 
ite RURAL and | LENGTH OF STAY | CITY Uf outalde corybrate limles, RURAL and gid nesresftoen) 
gl in, thls place) OR a 

TOWN TOWN al allan 

HOSPITAL OR A. STREET (If rural, give location) 

INSTITUTION a a LZ } ‘ ADDRESS =a 

STREET ADDRESS > © oF- 40 OOOS—- Yowgoenee 
3. NAME OF (First) (Middle) > DiLart) 4. DATE (Month) (Day) (Year) 

DECEASED = Pied bio ds 

(Type or Print) Sen anna OABAUL Chet DEATH 4 ca 
"SEX ; COLOR OR, RACE aL MATINED, SATE OF FIRTH). oe Tas sey fimety funder 24 bre 

¢ f} j vorrey, i {enti | B ES Hours | Min, 
(Speelf¥) Kanne rt2v¥_: 2,737 


LP USUAL OCCUPATION (Give kind of work 10d. Kinp oF USINESS. oR aie - BIRTHPLACE ¢ ‘or fore ae 12, Citizen oF WHAT 


do most of working life, even If retired) iD | e 
POA a Ay “7 Oe Wactryyater. -C. | “UMS, 
13. HER'S NAME C, | Ws WW MAIDEN? 3 
# t 
Mann nnA/bur Ciel AH Vilar ~AWnith am 
Ye Was a ie Ig U.S. ARMED Ea 6. SoctaL Security No. | a i AR Py ADDRESS 
ng, or unknow AM. give war or dates of we 
Nia - Wendie tan Barn adotiro 
V 18. MEDICAL CERTIFICA N 
InrervaL BeTween| 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATII ONSET AND DEATE 


Immediate cause (a)... 


A { < 
“/ “4 & antecedent cause(s) 
Diseases or conditions, if any,  (b)....... 0G 
giving rise to the above causa 
stating the underlying cause last 
te) 
Mt. OTHER SIGNIFICANT CONDITIONS | 


Conditions contrihuting tn the death but not 
related to the disexse or conditlon causing death. 


19a, DATE OF OPERATION | 18b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
ee eo 


21, EXTERNAL CAUSE WAS PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
PRIMARY [() on CONTRIBUTING [] | OF oftice bidg., ete.) 
CAUSE OF DEATH. INJURY 

TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 

OF | While at Not while 

INJURY. mm, work 0 at_work [) 


22. I certify that I took charge of the remains described above, held an Auto; dese iJ, Inspection Inquiry thereon and from the evidence 
obtained by said Aulopsy, Inspection or Inquiry, find that said deceased died on the dry stated above, and death in my opinion resulted 


from: natural causes K accident (|, suicide |], homicide , undetermined __). 
SI NATURE (Degree or title) ADDRESS. DATE SIGNED 
‘ : y) r 
feds VV above al a ad VA col, Ld oewvinandite’ = |S « AAO Lb iV * “3” 2 


CGO C-skoa) LPpCaA He ity, town, or county, (State) 
s “ ? 
Nt 


R 


EGISTRAR'S SIGs 


a's 
DATE REC'D BY LOCAL 
PIE FPL 


4 AOE 

ey & MARYLAND STATE DEPARTMENT OF HEALTH Lt § an 

ai, Z CERTIFICATE OF DEATH 
Bs 

“8 FOR MEDICAL EXAMINERS Reg. Dist. Nov... fosdeecnnee 

a 

4 al 

@ 2 CITY (if outside cor orate fi 7 

: | OR 

3 TOWN 
8 INSTITUTION OR 

@ # STREET ADDRESS p D2)- 
3 3. NAME OF S S é a ’ Y 
3 DECEASED (First) (a (Middle) (Last) = ae \ pee (Day; (Year) 
é (Type or Print) DAA arte (GL ae SeaTH 2 19% 
o 5. SEX f 6. COLOR GR RACE 7. SINGLE, MARRIED, & DATE OF BIRTH 9. AGE Jest birthday | If under Liven ‘Ef under 24 brs 
‘ss " | WIDOWED,, DIVORCED | Ss ! t Monee | aye bisa Min, 
bet ALA VAINAY: (Specify) Vanna of Sul yrs. 
S 10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF DUSINEag OR | 11. BIRTHPLACE (State ot foreign country) 12, Cjm12EN OF WHAT 

dopSydurig mostjo} workthg life, even if retired) RDUSTRY —, . | TRYT es 

E DAAren Base hades = A_tAn a mv O79 
3 13°F; ER'S NA I4, MOTHER'S MAIDEN NAN ° 
> | yy Le 
ing 15. Was Deckasud Even IN U.S, Anyip Foncms? | 16. Social Securit’ No. 17, INFORMANT AND ADDRESS 4 
o (Yes, no, or unknown) | ade na give wa? or dates of | VW 
< ser vice) ot = BONN hee FA aD 
ih 18. MEDICAL CERTIFICATION 


INTERVAL BETWEBN| 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


® 
\ Immediate cause (a)! Cntaed. addedenaa de... 
¥ © 
y Antecedent cause(s) 
% Diseases or conditions, ff any, — (b)... cot o LA ee Rocpes 
giving rise to the above cause 


mtating tielungarasngesuee lace 
te) 
. OTHER SIGNIFICANT CONDITIONS 
Conditiona contributing to the death but not 
related to the disease or condition causlig death. 


'9a, DATE OF OPERATION 


Su: 


20, AUTOPSY? 


i) 
\_ MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. 


EXTERNAL CAUSE WAS ee: (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
* PRIMARY (jor CONTELBO ENS oD office bidg., ete.) 
CAUSE OF DEAT: fe SJURY 

TIME ee Day) (Year) (Hour) Hg OCCURRED HOW DID INJURY OCCUR? 

OF hile at ‘Not while 

INJURY m ate im} at _work 


ix especially important. Physicians: please wis the causes of death clearly and legibly. 


22. I certify that I took chorge of the remains described above, held an Autopsy vy Inspection yo, InquiryS{ thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that said deceased diel on the dry stilted above, and death in my opinion resulted 
from: natural couses NY accident (], suicide j, homicide |, undetermined _}. 


SIGNATURE (Degree or title) _ ADDRESS : DATE SIGNED 
/ P) Yj 
Yerba + VV AYOV tan ae) yn: VWs of: aaa M0 AA O7ALG 4-12-52 
2}. BURIAL. CR [ON | DATE TIT 3 5 ‘OR j TON (Hy ee 


RYMOVAL (Shelly y) 


SrA ale y 
DATE REC'D BY ie REGISTRAR’S SIGNATUR igor “7 ADDRESS 
aes ee rst “Uz 2 li ee 


| MARGIN RESERVED FOR BINDING 
ITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 


o 
= 
= 

i) 

cy 
=] 
m3 

a 

a 
= 

be 

¢ 
eo 
a 

o 
s 
c—4 

8 

a 
3 
3 

wn 

o 

a 

3 

ev 
nat 

» 

2 
ay 

& 

e 

o 

a 

é 
=, 

a 

% 

g 
- 
3 

fd 

b 
= 
Bu 
a 

I 

8 
t 

6 

5 

E 
fei 
2 
= 

a 
£ 

9 

9 

a 

n 

9 

a 
2 


PLEASE 


MARYLAND STATE DEPARTMENT OF HEALTH 


2411 N. Charles St., Baltimore 


CERTIFICATE OF DEATH 


14823 Ld. 


Reg. Diat. No... 


1. PLACE.OF-DEATH: 
County... 
Clty or grt . 


i, wri {AL and give nearest town) 


How long in above place of death? heel Ser. ZR 


Hosnltal, Institution, or street address where death occurred: 


How fong In hospital or institution?.. 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


(For newborn & give residence of WGA 
Ep ee. 


(If raral, give LOCATION) — 


3.(a@) FULLNAME = 


6.(a)Single, married, widowed, or divorced 


(VAR RIED 


VO. ee Oe 


deceased (mo., day, yr.) 


Months = |—sDays “It less than one day 


/ 23 


8. AGE: Years 


10. Usual occupation. 


11, Industry or busines} 


15. Birthplace 


16. Informant... 


Date thereat ZOE, 


© gnth) 


Address 


Rees A.B. 


(Date ree'd by registrar] 


and that last saw ho@&......allve on... LR. 


Immediate Sukh sed 
pave Sree 


(inelude pregnaney within 8 months of death) 


Major findings of operations. 


Antopsy results. 
PHYSICIAN: Please auderline the cause te which death should he charged statistically. 


22, VIOLENCE: It death was due to exteroal causes, fill In the tollowing; 
Accident, suicide, or homicide... 


Where did tnjury occur? ...... 
(City or town) 


Injured at home, tarm, Industry, public place (where?) 
Means of Injury 


23. SIGRATURE.; 


Sie 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, res 
CERTIFICATE OF DEATH Ree B Bet fe 


I, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
AY 


COUNTY | r MARYLAND state [Y) d COUNTY . oe Qeor 


(Ss) 
‘he correct 


= 


= cur Wy, agate | bee ad GUY (It outside eorporate Timi, ee RURAL and give nearest town) 
6 3 REN Takoma Park town 1a Koma rig 
3 HOSPITAL OR STREET (if rural, give location) 
se | SHENAE Qa Ainee earns cones 
g 1 rince s Hye 6912 frince 
@ Be 3. NAME OF (First) (Middle) (Last) 4. DATE eka 'Day) Anu 
DECEASED: . OF 
(Type or Print) il Qrker peata: Dec. | 195 ‘2. 
7. SINGLE, MARRIE; 8. DATE OF BIRTH: 9, AGE last birthday: | IF UNDER 1 YEAR| IF UNDER 24 HkS, 


6. SEX: 6. COLOR OR 
ie. | 


Mal 


WIDOWED, ties: 
(Specify): 


| Days cael Min, 


Dec. g 


yrs. 
10a, USUAL Li bie (Give kind of | 10b. FIND, OF BUSINESS OR 
work done during most. of working life, N’ Ys 


in. BIRTHPLACE (State or foreign country) : 12. CITIZEN OF WHAT 
red) INDUSTRY: COUNTRY? 
even if retired): . Railroad Stratford - on-f rues 
13. FATHER’S NAME: 7 14. MOTHER’S MAIDEN NAME: 
With i tle a torlter bata ig Abbott 
15. Wags ape a Ever fH U.S. Ate poncns 16, Soctan Security No.: | 17. INFORMANT & ADDRESS: 
(Yes, no, or unk)! (If Yes, give Saal 
None (ys. Mary e Forker, 642 Frynce es five. 


| service) Dae 
18. MEDICAL CERTIFICATIO: 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 


F 
INTERVAL BETWEEN 
ONSET AND DEATH 


\\Immediate cause (a)... Ca QI QL EL oe Thram.besss.... send ec Df Sore 
> DUE TO 
Anteecdent cause(s) 
Diseases or conditions, tang, 2) rea QELUOE  e Radke. 
giving rise to the above cause. DUR TO 
stating underlying cause last 


(ec) 


. Physicians: please write the causes of death clearly and legibly. 


WITH UNFADING INK. Supply every item of informat 


51 @ pee 
ARGIN RESERVED FOR BINDING 


Il. OTHER SIGNIFICANT CONDITIONS: 
a= Conditions contributing to the death but not 
GI related to the divease or condition causing death. 
g 19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: | 20, AUTOPSY? 
G ¢ Yes) No (—— 
mE 21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
a> SUICIDE office bldg., etc.) : 
Ze | ___ HOMICIDE INJURY : 
keh! TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED | WOW DID INJURY OCCUR? 
q o or While at Not while 
he INJURY M. | workQ) at work [) | 
wn 
a 22. I hereby certify that I attended the deceased from.Q@6...(a..., 195.2.., to.D#G..12.., 194.2. that I last saw the deceased 
Be alive on. NEG... 195.2.., and that death occurred at.IL!.2.2....Ae..m., from the causes and on the date stated above. 
> Lg INATUR (DEGREE OR TITLE) ADDRESS DATE SIGNED 


t1ot Carroll. Ave, takoma fark Md, 12-13-52 


¥ CEMETER ATORY LOCATION (City, town, Ee “> 
| “ep saws Paw MiPr Le OY. | | Dees Fi tae Aa. Ga® “fe 
RE lt DIRECTOR > 
ws Aes Oe en 


mh 


VS. A1B_ 8- 


VS. ae 


o 
Zz 
2 
a 
z 
& 
oe 
4 
2 
= 
a 
iad 
a 
= 
| 
7) 
oy 
i 
& 
oO 
= 
< 
2 


a 
td 
Ss 
oC 
é 
Q 
< 
& 
Zz 
S) 
ES 
B 
e 
Est 
a 
é 
fl 
a 
fe 
cS 
4 
<3) 
n 
< 
ra 
= 
a, 


formation carefully. The correct age 


ini 


pply every item of 


2 
r=] 
“bo 
2 
eI 
g 
s 
= 
FI 
a3 
oO 
3 
S 
Da 
o 
S 
8 
2 
a 
3 
8 
3 
2 
Hi 
2 
a 
I 
a 
5 
a) 
a 
3 
= 
g 
2 
a 
& 
2 
cs 
% 
& 
g 
ee 


MARYLAND STATE DEPARTMENT OF HEALTH { 4 $25 
J Le, 
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‘he correct 


COUNTY Naar we MARYLAND state (_{\ &)' COUNTY 


On Gt cupelde comorate limite, write BURAL | LENGTH OF STAY |! crry (If outside corporate limits, write RURAL and give n ae = 
TOWN OR 
2 tae diz z\_||_ town Qi Udas' 
HOSPITAL OR STREET (if rurai, gi location) 
eee, Te iy 
N cy dv st. 
3. NAME OF (First) (Middle) (Last) . (Month) (Day) (Year) 


DECEASED: 
(Type or Print) : Nee | wn + Qe 


6. COLOR OR 7. SINGLE, MARKIED, & DATE OF BERTH: 9. AGE iast birttGay: | iF UNDER 1 YEAR| IF UNDER 24 His. 
RACE: WIDOWED, DIVORCED, aie Days Hours | Min. 


Wo aa e 4-4 Sm 


10a, USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | II. BIRTHPLACE (State or foreign country): #2, CITIZEN OF WHAT 
work rane most of working life, INDUSTRY: COUNTRY? 
even if ret : 


13. oad. NAME; iz MOTHER'S MAIDEN NAME: 


15, dazialle, Dreaeee Even In U.S. ARMED @ 16. Soctan Securrry No.: t 
(Yes, no, {if Yes, give war dates of | , Z, WY f. 
18. MEDICAL CERTIFICATION 


L DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: ey ea 


’ ~ 


fu! 


1on care: 


re cause 


Antecedent cause(s) 

Disceses or conditions, if any, 
giving rise to the above cause 
stating underiying cause last 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of informati 


Il, OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


| 
19a. DATE Se OPERATION: | 19b, MAJOR FINDINGS OF OPERATION: , / | 20, AUTOPSY? 
s 


} ee 
JL bthn Aa t7 PA nttyt4 Yes(]_No 
21, AGCIDENT (Specify) PLACE ome, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE office bidg., ete} 
HOMICIDE tNaor¥ 


HE (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 


Whiieat Not while 
INJURY M. | work {] at work {] 


> 
22. I hereby eerie that I attended the deceased from. 5). 7 » 19sdc, to.. ee 19.5.4, that I last saw the deceased 


alive on... ib fe tH nae a and that death occurred at. lo. si. on, from the causes and on the date stated above. 
SIGNATURE | a (DEGREE OR HE) ADDRESS 5 te DATE SIGNED 
ms p f. Ao fy J 
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MARGIN RESERVED FOR BINDING 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 48833 
CERTIFICATE OF DEATH Reg. Dist. No. a8. (.. 


I. PLACE OF DEATH: = z. USUAL RESIDENCE (HOME) OF DECEASED: 


___ county : Kine pee MARYLAND STATE JN 7 county : 
a outside corporaté/flimits, Wwrite RURAL| LENGTH OF STAY CITY (iF outside eofhorate a write RURAL and give nededyt town) 


and, ve nearest T (in this place) joe A 
- Ghev ecl rap irate We ant ex “3° ead 
HOSPITAL OR STREET 


(if rural gite location) 
INSTITUTION OR 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


ADDRESS 
STREET ADDRESS : cor ch Ay 
7” S CN n Je SS 
a rs 


3. NAME OF a ar (Last) 4. DATE (Month) (Day) —-(Year) 
DECEASED: 8 
(Type or Print) DEATH: 2 4 195 2. 
8. SEX: 6. COLOR OR SINGLE, MARRIED, &. DATE OF BIRTH: 


9. AGE last birthday ;| IF UNDER 1 Y Ir UNDER 24 HRS. 
RACE: pie DIVORCED, - Months) Days | Hours | Min. 
Teme le white. \_ Smarr, ec ae ee 
10a. USUAL OCCUPATION. Give kind of 


10b. KIND OF BUSINESS OR | Il. BIRTHPLACE, (State or foreign country) : "12. CITIZEN OF WHAT 


work done during most of working gf INDUSTRY: 
= = oe 


even if retired): 
13. ee 14. tk MAIDEN NAME: 
17. INFORMANT & ADDRESS: 


15 Was Deceasep Ever IN U.S.ARMED FoRcEs? 
(Yes, no, or unk.)| (If Yes, give war or dates of 


16. SoctaL Security No.: 


service) 
18. MEDICAL CERTIFICATION qaearvei, Bene 
1. Rismases OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
‘) Immediate cause (a) Caviar. decom pens: ation. = anasarcs 4 cog 
x DUE TO r 
Antecedent causes (s . ~ 
fo cya ag w Arteviosclerotie. tear TD. 2... ae 


giving rise to the above cause 
stating the underlying cause last, DUE TO 


(ce) 
11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


Ida. DATE OF OPERATION:| I9b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
| Yes) No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street,) (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF ey ee bide» ete.) | 

____ TIOMICIDE INJUR —<—— 

TIME (Month) (Day) (Year) (Hour) RIURY OCCURED HOW DID INJURY OCCUR? 

OF ile at Not While | 

INJURY m._| Work £9 At Work Q 


4 19.2, and th the date stated above. 
an Wine deere pccurmed ate PPltt, from the the. causes and on the 2 stated abo 


é& 
dul" Tofe 
nm, or eile * 


22. I hereby ee I attended the deceased from .'*/3 10%, b te «... TETY Biias that I last saw the deceased 


alive on ..... 
SIGNATURE 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
D OPLICATE » CERTIFICATE OF DEATH Reg. Dist. No.. 


1. PLACE OF DEATH: 7 z. USUAL RESIDENCE (HOME) OF DECEASED: 


county Prince George's MARYLAND STATE mat —— =e 
Cc (lf outside corporate limits, write RURAL] LENGTH OF STAY CITY (if outside corporate limits, write RUR. give nearest town) 
OR and ay nearest aa (i gn place) OR 

TOWN hever ours TOWN 


HOSPITAL Be 5 STREET (If rural give location) 
INSTITUTION OR Prince George's General ADDRESS ee 


STREET ADDRESS Hospital 


3.NAME OF (First) (Middle) (Leet) i= | 4. DATE (Month) (Day) (Year) 


DECEASED: OF 
CoE eee) Lorena Sue Seaton oe am: DeCes 16 19 52 


5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday :| IF UNDER 1 year |iF UNDER 24 HRS. 
: WIDOWED, DIVORCED, , Months) Days | Hours |* Min. 
F f (Specify): ” Dec. 15, 1952 28 hoursyaxc | “°""| | 


“10a. USUAL OCCUPATION.Give kind of 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 
even if retired): Cheverly, Mde 


13. FATHER’S NAME: ~ 14. MOTHER’S MAIDEN NAME: 


Wilford Stanzey Seaton Mary Sue Abbott 


15 Was Deceasen Ever IN U.S. ARMED Forces?| 16. SociaL Security No.:| 17, INFORMANT & ADDRESS: 
(Yes, no, or unk.}| (If a give war or dates of si 
service 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


DUE TO 


Interval Between 


Immediate cause 


Antecedent causes (s) 

Diseases or conditions, if any, (b) ee ee 
giving rise to the above cause Bee ag 

stating the underlying cause Inst. DUE TO 


(co) 


Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death, 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY f 
| re0l Mot 
21, ACCIDENT (Specify) |aere (Home, farm, factory, =| (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE office bidg., etc.) 
HOMICIDE INJURY 


TIME (Month) (Day) (Year) (four) / INJURY OCCURED | HOW DID INJURY OCCUR? rs : : 


hile at 
TNIURY m. Wat oO aoe Work 


22. I hereby certify that I attended the deceased from ig 19.6.3, to ....f. U/C) 52. that I last saw the deceased 
alive on 12/ , 1952. ., and that death occurre 02 30pem .., from the causes and on the date stated above. 


f bx» (oth An ree or title) , 2 y bot Wiis SIGNED 
BURIAL, CREM enone cas THER ‘a NAME OF CEMETERY OR CREMATORY “LOCATION (City, town, or county)" (State) 
jecify) 


REMOVAL (5) 


Prince George's Gn.Hosp : 
.~ oe RPE TURE . 24, R: _ ADDRESS 
REITER «3 z. ; le Cheverly, Nae 


= 
‘s *K nivatadt 


eset Te ANE 


Ng arco 


MARYLAND STATE DEPARTMENT OF HEALTH 1 4 § 3 4 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No.2.) 


ed 
1. PLACE OF DEATH: 2 USUAL RESIDENCE (HOME) OF WECEASED- => ~SOS 
COUNTY. - COUNTY//- 
ASC e@ er MARYLAND Likes saws At VP Ag fp 


(= 


The oF 


\ 
\ 
\ 


@ 8 CLIT Gf outside corpgpate limite Mirite RURAL aud | LENGTH OF STAY err aid Ateide eo @ RURAP and give nearest tan) 
‘ give near, be g op {in this place) Y y 
& Att v et" Town FA hee roy 
£ Siew Of 5 Vy) STREET e on 
€ INSTITUTION OR ry y 7, ” ADDRESS "24 H/C He 
= STREET ADDRESS *mas TC, BF oe fe 
2 3. NAME OF Fi oe Middle} Vy Cast 4. DATE te 
2 DECEASED 4 (ameale) J, 4 Cast) Tag ) ayy (Weary 
z (Type or Print) PRAM, Od ne Sbarx “oh 2 195.2. 
5. SEX 6. ‘itt OR RACE | 7. SINGLE/MARRIED, G DATE OF BIR 3 birth Tf under Tyear jifunder E 
~ 3s | wibowes, DIVORCED, ( S556) 4 é OY | Maths | Days Hours | Mla, 
£ A (Speclf¥) Ay Brrr oe Ayts. 
= 10a, U; “ipa TIO Ni Givet kind at works as Kinp of ‘Businuss a # iL, BIR A H (State or foreign coun 12. Cimzen oF (WHAT 
3S wie ! Bg life, even if-set{red | a 
qd Ps Pike wy Pleat f WM OHM 
g vit i Toe OC. at Br. | 14. MOTHER'S MAIDEN’ NA 
Teorg¢e? S44 ¢ Ayan, Pomeuts 
x 1S. Was DECEASED vey/IN U.S. ARMED FORCES? | 16. Social Sacuntty No.) 17. JNEPRMANT 
(Yea, no, 91 xe | o, 


own) |Atves eves give war or dates of 
ser 


fr 


18. MEDICAL CERTIFICATION 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


7 GOXImmediate cause 


Antecedent cause(s) 
Diseases or conditions, if any,  (b)....= 
giving rise to the above cause 

stating the underlying cause fast 


SERVED FOR BINDING 


UNFADING INK. Supply every 


rtant, Physicians: please write the causes of death clearly and legibly. 


(c) 

ll, OTHER SIGNIFICANT CONDITIONS 
Conditlons contributing to the death but not 

related to the disease or condition causing death, 


MARGIN 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
—— 
E : Yes No 
: IDE: if PLAGE (Home, farm, factory, street, cr COUNTY: 
ke a eS every eT 
W8 HOMICIDE INJURY MowvrA— = = 
.: Nae TIME Gfontb) (Day) (Year) (Hour) iiuRy CSCUR BED | HOW DID INJURY OCCUR? 
a | al a 
¢ Zs INJURY ae me | Woe oy tee Segue 

<3, > 
m8 22. I hereby certify that I attended the deceased from. i al. Lew 1933.4 to. Dex. Freny 19S, that I last saw the deceased 

n 
La alive on 26000... gx 9.44, and that death occurred at.. Wi Dok ‘£2.m., trom the causes and on the date stated above. 
a SIGNATURE ‘Degree or titie) ADDRESS DATE SIGNED 

‘ , 
E YE aSilvet AM 4 52. 
a TRIAL OF NAMI Ap has RY Op CREMATOS ae 
/ is ssa Cael Fak’ 
| DATE H ect BY LOCAL | RSGRTRAN'S SIUNATU: D 
g- = | SZ Sag) Bot Zleatse 


« 
* 
Cre RTE 


OT ey inna OrAinvAan ar, 


:) 


= 


G 


RGIN RESERVED FOR BINDING 


a 


M 


“ 


ai 


1 
EW 


(( 


VS AIA 


MARYLAND STATE DEPARTMENT OF HEALTH 14835 


2411 N. Charles St., Baltimore 


CERTIFICATE OF DEATH qo aoe 
of 2. USUAL RESIDENCE (HOME) OF DECEASED: 


(For newborn infants iol residence of mother) 


1. PLACE.QF DEATH: 

County..... nA ost 
Clty OF 10W I ..eseosers ovens 
at ‘outside eity or town lixtits, 


zibly. 


How long In above place of death?........s.ssssesses 


Hospital, Institution, or street address where death occurred: 


Street No... 


ee 


ADING INK. Supply every item of information carefully. The correct age 


How long in hospital of Institution’ 


3. CE sagt: FULL NAME f / ee r /. 


4, Sex ee 5. Color or race .(a)SIngle. married, widowed, or divorced 
4 


6.(0) Rame of husband or wife. cal Z eS 


--6.(c) Hf allve, give age.. Ze: .. ee YOATS 


2.(@) H veteran, same war. 


fended deceased fro 
2.4 ag 


DURATION 


and that I last saw h.ae@AValive on... 
Immediate cause of death...... 


Viti date ot 
deceased (mo.. day, yr.) 


Years a Months | Days | Ufless than one day 


Pp. 


10, Usual occupation. 
11, tndustry or business 


Other cond} 


“Guehade preafan 
Mojor Yay of operations... 


14. Maiden name. 


15, Birthplace 


WITH-U: 


is especially important. Physicians: please write the causes of death clearly and le; 


16. informant.....7% 


Addres: 


11K... Accident, suicide, or ho 


Where did Injury occur? .... 


TRmeteronmerometary-<-... 


Location Om, 


18. Funeral director... 
a vr 

= aly = LA, ae 23. SIGRATURE..CZ. 

ne eee Sbace ine 32 


(Date ree’d by registrar) 


Injured ai home, farm, Industry, public place (WhELET) .....scessecscsssecsssorssesronsensnssssersssenssssessssnssassoes 


yRITE PLAINLY, 


Means of Injury 


N 


PLEAS 


\ 
(=) 


Ad 


} 


MARGIN RESERVED FOR BINDING 


bong 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully 


VS. A15 


® s 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 144836 


ae Pl ry ry) yy vyV 
CERTIFICATE OF DEATH fine: Baten 3 ec 
I. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF PEGEABED: 
\ ince George's 
COUNTY Prince George's MARYLAND state Maryland ; COUNTY 


15 Was Deceased Ever IN U.S.ARMED Forces? 
(Yes, no, or unk.) 


17. INFORMANT & ADDRESS: 
none Mary A Adams Lanham Md 


18. MEDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


#30. 


Pnbaiate cause (Clinger 


16. SociaL Security No.: 
(if Yes, give war or dates of 
service) 


— 


Interval Between 
Onset And Death 


By 

% CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
oe oe sont a oa est EL aon Ey (in this place) OR 

5 O years TOWN Lanham Md 

e HOSPITAL OR STREET (IF rural give location) 

E INSTITUTION OR ADDRESS 

3 STREET ADDRESS 

2 “ = —— es 
a 3. NAME OF (First (Middle Last’ 4. DATE (Month) (Day) (Year) 

& DECEASED: = T3nda ‘ Steele” oF Dec 9, 1952 

3 (Type or Print) A. pEaTH: VEC 7, 4796 19 

s 5. SEX: 6. Rage OR aa SN ai MARRIED, 8 DATE OF BIRTH: 9. AGE Inst birthday ;| Ir UNoER 1 YEAR| IF UNOFR 24 HRS. 
2 IDOWED, DIVORCE! Months) Days | Hours | Min. 
& female witte (Specify) : iedoned’ March 21, 1881 fe: iis seals ne 

a, | Ida. USUAL OCCUPATION Give kind of | 10b. KIND OF BUSINESS OR 11 BIRTHPLACE (State or foreign country): /12. CITIZEN OF WHAT 
3 work done during most of working life, INDUSTRY: {CQUNTRY? 

2 even if retired) Housewife home Maryland USA 

% | 13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 

3 ss 

is Henry Baldwin iy Mary Arringdale Z 

£ 

o 

2 

3 

v 

a 

S 

py 

Q 


giving rise to the above cause 
/, »-stating the underlying cause last_ DUE TO 
170X 


Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not ie 
related to the disease or conditlon causing death. heed iS: . 
19a. DATE OF OPERATION:; 19b. MAJOR FINDINGS OF OPERATION | 20, TOPSY ? 
| YesT) Nog® 


Antecedent causes (s 
Diseases or peane eet / any, Cee, Ceotewre ot a racy [fewer Cet ert feo a ks 


ysicians 


21. ACCIDENT (Specify) 5 ee (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bldg., ete.) 
____ HOMICIDE NIURY 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
While at Not While 
fNury m. Work (1) At Work 


22, I hereby certify that I attended the deceased from /@ i a So 1087, to Ade i. Fr xy 19 $24, that T last ‘saw the deceased 
alive on 4 hb. 8 19.54 and that death occurred at . G:. hb. 44, from the causes and on the date stated above. 


(Degree or title) DDRES: DATE SIGNED 
OD. a. %, L oP (4 tof = 


age is especially important. Ph 


BURIAL, CREMATION, | DATE THEREOF 7 Ys OF CEMETERY OR GREMASORY LOCATION (City, town, or county): tate) 
ee (Specify) | us | 
Nec 12, 19521 Cedar Bluff Annapolis Md io 
DATE mel BY i jute AL; RE TRAR’ 'S SIGNATUR 4. FUNERAL DIRECTOR ADDRESS 
neremmsey 4n// pe. "70, sh . uy 
ettes WPS t Gasch's Sons _ Hyattsville Md, ~ a 


ae 


= 
Nosane age 


ply every item of information carefully. Thi 


Ce 


© 
z 
Zz 
a 
rs 
a 
8 
i) 
Be 
8 
a 
& 
mn 
a 
a 
i 
S 
cA 
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ITH UNFADING INK. Sup 
please write the causes of death clearly and legibly. 


PLEASE“¥RITE PLAT 


rtant. Phys’ 


clans: 


Impo 


lly 


is especial 


D 


MARYLAND STATE DEPARTMENT OF HEALTII 483 7 
2411 N. Charles Sireet, Baltimore i 


CERTIFICATE OF DEATH rw vir eh 2%...... 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) O ECEASED- S 
COUNTY STATE COUNT, 
MARYLAND 


write ae and pes ie oS NG res (If outside porate limjts, write RURAL and give nearest town) 
place’ 
eS ad NE a 2 ee 
: fe Z STREET Gi rural, give location) 
STREET ADDRESS P(- P05 ¥- og FFICE~ AVE 


3. NAME OF (Middle) . (Last) | 4. DATE (Month) (Day) (Year) 


(First) 
mae. SUsAW TCELIGER aS. ae 


5. SEX | 6. COLOR OR RACE | TS Rod 8. DATE OF BIRTH 9. AGE last birthday i under Lyeat Ii under 24 hre. 
/ Months.| D; 
j te os A aL &, 97 Cen ate oni | ays Howe Min. 


USJAL OCCUPATA-N (Give kind of work | 10b. KIND OF BUSINESS OR 1. BURTHPLACE (State or fogeign country) 12, Citmen oF Wat 
most of worying life, even if retired) | INDUSTRY Prayer”, y l, L fol Countay? 


13. FATHE, NAME Ih? OTHER'S MAIDEN NAME 


|. Was D' ED Ever In U.S. ARMED ForCES! | 16. SoctAL SECURITY No. D 
(ee, nner anion) | Ch year, give war or dats of | 17. INFORMANT AND me 
int aheahaimendel POOP MMIRIIN (2? " 7 L ag = 


18. MEDICAL CERTIFICATION Inte WEEN 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Cr eee 


Immediate cause 
Antecedent cause(s) 


Diseases or conditions, if any, 
giving rise to the above cause 


stating the underlying cause last eS 


pea Es 
If. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not = 
related to the disease or condition causing death. 


Toa. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
ao l 
seed Ye O No 
Zl. ACCIDENT i PLACE (Home, farm, factory, street, CITY OR TOWN, y (TATE) 
PR es (Specify) | p28 5 TY ( ) (COUNTY) (STATE) 


office bidg., etc.) 
HOMICIDE INJURY 


AM (Month) (Day) (Year) (Hour) SES OCCURRED DID INJURY OCCUR? 
INJURY m. Work 0 At work 


NAML OF me es OR een oe 


et ave 


ee 


Supply every item of information carefully. The a 


please write the causes of death clearly and legibly. 


MARGIN RESERVED FOR BINDING 
— 


PLEASE WRITE PLAINLY, WITH UNFADING INK. 


a 
\ - 
; “ 


% 


a 
of 


a 


™) 


impurtant. Physicians: 


is especi 


MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS inghibaeivie, ae 


MARYLAND 


CITY (If ou! 
OR 


CITY (r 
OR give nel 
TOW! TOWN 


HOSPITAL OR 
INSTITUTION OR me 
STREET ADDRESS | > 


STREET 
ADDRESS \ ah wm ¢ 


3. NAME OF First) (Middtoy (Last) 4. DATE (Month) (Day) (Year) 
DECEASED y; ve 2 
(Type or Print) AGL 4A ‘ p il DEATH Be a2 1ns2] 
8. SEX y S,CO¥DR OR RACE 17, SINGLE. MARTHED. 8. DATE OF BIRTH 9. AGE last hirthday | If under 1 year )itunder 24 bre 
| WIDOWED, DIV@RCED, | 2 e 10 eee | ays pba| Min, 
0 (Speeity) Ya a yrs. 
OCCUPATION (Give kind of work 


is 
ar most of eerste fife, even If retired) 


| i. BIRTHPLACE (Stats or foreigh country) | 12, CITIZEN OF WHAT 


pred. 


Casav y Trt ALAM 
ey ATHER'S Sane Z | 4. MOTHER'S } DEN NAME 
Rage Whe Ma eq Onin 
Le Was. —— make U.S. ARMED, Forces? | 16. Socta, Security No. Nae INES CAR AND ADDRESS 
0, of unknown, yee, way of dates E - eh aes / L 2 
HA ies WIS AWarT |\220-05-@ ee | AL LX 
V 18 MEDICAL CERTIFICATION 
IntervAL BeTwman 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


Immediate cause (eae 
“5 '’ “Antecedent cause(s) 


P Diseases or conditinns, if any, —(b)........ 
giving rise to the above cause 
stating the underiying cause last 

fe) 
HW. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
Telated to the disease or condition causing death. 


19a. DATE OF OPERATION | 19>, MAJOR FINDINGS OF OPERATION | 20, AUTOPSY? 
EXTERNAL CAUSE WAS 


Yes 0 No 7] 
PRIMARY () on CONTRIBUTING [7] 


21. ERD PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
OF eee bidg., ete.) 
INJUR 
wie (Month) (Day) (Year) (Hour) TRI Y OCCURRED HOW DID INJURY OCCUR? 


CAUSE OF DEATH. 
While at Not while | 
INJURY m. work 0 at work 


22. I certify thot I took chorge of the remains described obove, held an Autopsy |), Inspection, InquiryyR thereon ond from the evidence 


obinined by said Autopsy, Inspection or Inquiry, find that said deceased died on the dvy stated above, avid death in my opinion resulted 
from: naturol couses \ occident (|, suicide |], homicide >, undetermined —). 
Y SIGNATURE , ei or titie) ADDRESS DATE SIGNED 
Y y 
ws IV" atoning on ‘4- Yan cu ad NAd '2-2)-$ 
A BURIAL. CREMATION ) DATE Bee ay a CEMETERY OR CR, MATORY | LO TION (City, town, or count: (State) 
ca REMO (AL (Spreify) & reali A | 
ca Lad ons Keo, Wo rn arab Un 9 pn 


Cus REC D BY LOCAL | REGISTRAR’S SIGNATURE 


_Je-aa-52 |g. a3 eee Kories Z 
(2~ 23-SFA Cage Yeieg bei 


cy, a 3 
Din Fee. a G. 5 we 


", 


ee 


} 


ot 


4 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply, every item of information carefully. 


The torrect 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, Z 
CERTIFICATE: OF DEATH ae! dgt pia. Bf 3 


I. PLACE ae . USUAL RESIDENCE mee OF DEC EASED: 


county (Am ews ier MARYLAND STATE Nay Jom d— _ county /t or 


arn sng bef’ le corporate limits, write RURAL| LENGTH OF STAY] ° CITY (If outside edrporgt? limits, write RURAL and give nearest town) 
Vv. ; Like 


TOWN ete In | va bie Wi, 7 TOWN tr 


INSTITUTION. OR ADDRES 
ADDRESS 
STREET ADDRESS [/7, -, :/' ron Leo e + FF Pi Ange 


3. NAME OF (First) y a (Last) | 4, DATE Roe (Day) 


DECEASED: 
As Sratu 2c. Mt, 


. SINGLE, ae . DATE OF BIRTH: 9. AGE last birthday :| IF UNOER 1 SoTte: UNOER 24 HRS. 


3 
E: WIDOWED, DIVORCED, 
oy (Specify): Baar Fi Vas bike oo Str C08 Fem Months) Days | Hours |" Min. 


“10a. USUAL OCCUPATION Give kind of 10b. KIND OF BUST EBe. OR 11. BIRTHPLACE (State or foreign country) ; 12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY COUNTR 
eA 


€3 


even if retired) 


—_— 


13. FATHER’S NAME, 14. MOTHER'S MAIDEN , a 
Ce Kn : : 
15 Was DEeceAsEt ER IN U.S.ARMEO Forces?| 16, Social Security No.:| 17. Loh LL. RESS : 
(Yes, no, or unk.)| (f Yes, give war or dates of CH Pere 
) —— — - 


18. MEDICAL CERTIFICATION 
Interval Between 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


Ar immeaiat cause iho py necamons’ a, 7 cla taal. 
“ 


Antecedent causes (s) 


Diseases or conditions, if sae 
giving rise to the ve 


Con: ns contributing to the death but not 
related to the disease or condition causing death. 


. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
| Yes fol aa 


ACCIDENT (Specify) ae (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE mpeg bldg., ete.) 
HOMICIDE thou 

Tue (Month) (Day) (Year) (Hour) ae wreath * | HOW DID INJURY OCCUR? 


hile at While 
INJURY m. Work () Be Work [] 


,19¥2., that I last saw the deceased 


alive on . ; wey VL , and that death occurred at . ‘3 5 es fom the causes and on the date stated above. 
SNATURE a a (Degree or title) ADDRESS MD hye 3 G DATE Bi SIGNED 


Cs ce Ww) y. ihe Pee Uiiter Cin, fief / 


25. BURIAL, CREMATE ae DATE F' ae NAME OF ye ae aap LOCATIONG fityg town, or aoe 
speci 9) ‘ 2 | fins 4. A L é ss al 
es) eS Pp BY ge sides Dente cz: AL DIREGTOR ADDRESS 


20¥2/71363 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 1914540) 


CERTIFICATE OF DEATH tag Wists No. ee 
T. PLACE OF DEATH: — : 7 USUAL RESIDENCE (OME) OF DECEASED: 
_ : ; 
county Prince George's MARYLAND starr Maryland Frince George's 


fi UNFADING INK. Supply every item of information carefully. The ¢ 


ARGIN RESERVED FOR BINDING 


Sema 


lly important. Physicians: please write the causes of death clear! 


TE PLAINLY, V 


age is especia 


wo 
a 
< 
ui 
> 


sy 
% aes puta pubite corporate Rae: write RURAL THEN OF STAY itis (If outside corporate limits, write RURAL and five nearest town) 
and e nearest tow, th: y ease 
2 TOWN rentwood Md Bo rown Brentwood Md 
ze HOSPITAL OR STREET (If rural give location) 
. ADDRESS 
2 STREET ADDRESS 3500 Varnum Street,. 3500 Varnum Street,. 
3. NAME OF i i > 4, DATE (Month) (Day Year) 
DECEASED: aie gaale) ¢ (Last) DAT (Month) (Day) — (Year) 
(Type or Print) Constant Vidiger peatu: Dec 13, 1952-# 
5. SEX: 6. COLOR OR 7. SINGLE. oo & DATE OF BIRTH: 9. AGE last birthday :|Ir UNDER I Year| IF UNDER 24 HRS. 
ACE: WIDO DIVORC! Months; Days | Hours | Min. 
male white (Sect Bivorced | May 1h, 1877 75 yes. | Wesel eae 
“Toa. USUAL OCCUPATION. Give kind of | 10b. KIND OF BUSINESS OR | 11, BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: CQUNTRY? 
Sven, if retired): Retired Butcher Germany 
13. FATHER’S NAME: : 1d. MOTHER'S MAIDEN NAME: 
Unknown Unknown 


15 Was DecEaseD Ever IN U.S.ARMED Forces? 
(Yes, ne, or unk.)| (If Yes, give war or dates of 
service) 


17. INFORMANT & ADDRESS: 


Elizabeth Flynn Brentwood Maryland. 


18 MEDICAL CERTIFICATION icvardy one 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death| 


Immediate cause (Cie hate a 
Oy DUE TO 


Antecedent causes (s) 
\X Diseases or conditions, if any, (b) Cf es 
giving rise to the ahove cause ie 

stating the underlying cause last, DUE TO. 


| 
(c) 
1). OTHER SIGNIFICANT CONDITIONS | 


16. SoctaL Security No.: 


Conditions contributing to the death but not 
related to the disease or condition causing death, 


19a. DATE OF or ed 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY 7 


Yes{]_ No} 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE |or office bldg., etc.) 
HOMICIDE INJURY Den 
TIME (Month) (Day) (Year) (Hour) [ite OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m.__| Work [) At Work 1 eT .~9 
22. I hereby certify that I attended the deceased fromboc. L0.....,19. $4, to. Dee. 18, 196.2, that I last saw the deceased 
0 
alive on Dee 10. , 19.9.2; and that death occurred at ae. CK... , from the causes and on the date stated above. 
(Degree or title) ADDRESS DATE SIGNED 
Wt. 6 fa ut es. Vn alhe . tel _/2/p7f- 
23. | NAME OF SEUETRRK R CREMATORY CATION (City, town, or county) (State) 


_Cedar Hill Suitland Maryland  _ 


——, ay BY op, REGISTRAR’S SIGNAT 24, FUNERAL DIRECTOR ADDRESS 


oa £2) ppl VAY _|F. Gasch's Sons Hyattsville Maryland, 


os 


< 


~\ 


(7 


MARYLAND STATE DEPARTMENT OF HEALTH 1 q 8 4 1 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH rez. panna. 237 


rieet age 


Oe. 


VY, 
@ = 
a 1. PLACE 1 OF bead Bs USUAL R INCE (HOME) OF D; CEASED 
‘ _ fee. MARYLAND tee 
D> GITY (if outsids ca ite RURAL and | LENGTH OF STAY CITY Cfou 
ie| or givo ni t toy (in this, place) OR 
S TOWN. _/“a v4 TOWN 
= HOSPITAL OR STREET 
8 INSTITUTION OR ADDRESS 
z STREET ADDRESS 
a 3. NAME OF Month, Di 
‘5 ee (Mogth) (Day) = 
DEATH fee 1 
| 6. COLOR OR RAGE | Ty 9. AGE last birthday Wunder T year funder 24 bre. 
ontha aye ours | Min. 
LFS ef oe | | 


10a. USUAL OCCUPATION (Give kind of work | 10b. Kinp oF 


done Pes Be. of Lk E life, even Ef retired) bya 
™~ 


“Ts. FATHER'S MAME 
| 16. SociaL SecuRITY No. | 


15. Was Di 
(Yes, no, or 


N U.S. AnwED Forces? 
If yes, give war or dates of 
‘viee) oa 


18. MEDICAL CERTIFICATION 


Supply every item of informa' 
: please write the causes of death clearly and legibly. 


a) 
: MARGIN RESERVED FOR BINDING 


J. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ?. ONSET AND DEATH 

i > Immediate cause @)-.--s a 

a /°0,{ antecedent cause(s) 

Oo a Diseases or conditions, ifany, (b)...._' 

ae giving rive to the above cause 

meg stating the underlyi Ing cause last, 

28 © 

ao Il. OTHER SIGNIFICANT CONDITIONS 

ay Conditions contributing to the death but not | 

Du related to the digease or condition causing death. 

ma 19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 30. AUTOPSY? 

ape aes ———_ Ye O 

= & Zi. ACCIDE LACE (Home, iarm, factory, street, 7 (CITY OR TO (COUNTY) TATE) 

q SUICIDE. bidg,, ete.) : — 
al HOMICIDE INJU i 

ters) TIME (Month) (Day)_(Year) (Hour) URY OCCURRED HOW DID INJURY OCCUR? 

ic OF leat Not While | 

a8 INJURY eke 

i 

x 3 22. I hereby cerfify that I attended the deceased from./....77.4......... Lee fe mate ; 198. 2-that T last saw the deceased 

e alive on oan and that death oceurred at a m., from the causes and on the date stated above. 
—~ ra SIGNATUR 4, (Degree or title) op rae <? DATES ‘ED 

TE 7< —— eauxts ( Mes 

& LOGATION (City,town, or gounty) (Seite) 
tape 
2) ed Fccetcl ¢ Cs A bang JN L Ln Ktmrn A 
<4) ie TE REC'D Reais 24. FYNERAL DIRE DDRESS 
ge = Abe. /s- sal | A m 


? SS) es 
MARYLAND STATE DEPARTMENT OF HEALTH 1 4842 


a 
bo 
os 
Kn 
) 3 CERTIFICATE OF DEATH 
3 FOR MEDICAL EXAMINERS Reg. Dist. No... 4 oan 

a 2 ————————————————————— 

eal 1. PLACE O| EATH a 2. USUAL RESIDENCE (HOME) OF DECEASED: 
A COUNTY, < - STATE. COUNTY (? 
oF MARYLAND Wt pn Be is 
=> > CITY (if outalde corporate limita write RURAL and | LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
SBS OR givepenrest town) (in this fiace) OR 

3 TOWN TOWN 
HOSPITAL OR STREET (if rural, give location) 
9 INSTITUTION OR ADDRESS 
¢ STREET ADDRESS 
2 3. NAME OF ~ 4. DATE (Month) (Day) (Year) 
3s DECEASED YU, F oJ 
E (Type or Print) DEATH cal 1 
3 5, SEX if under 24 bre, 
= Hours | Min. 
‘Ss 10a, USUAL OCCUPATION (Give kind of work] 106. Kinp oF Businmss ow | fl. BIRTHPLA 
gE done oust Be of working fife. even If retired) | {NoUSTRY | 
3 13. F. ee NAM | ith MOTHER'S M. 1 


15. WaS Dectasep Even IN U.S. ARMED FoRCES? 
(Yee, RO, or unknown) | (it = give war or dates of 
jeer vice) 


16. Sociat Security No. | 17. INFORMANT AND ADBDRE: 


18. MEDICAL CERTIFICATION 
INTRRVAL BETWREN 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH OnsET anD D&aTa 


K. Supply every 
please write the causes of death clearly and legib! 


= Immediate cause (a). 


/ 
df 
' 1/X antecedent cause(s) 
Diseases or conditions, if any, (b) ... ff % 
giving rise to the above cause 


atating the underiying cause iant 
fe) 


if, OTHER SIGNIFICANT CONDITIONS 
Conditions enntrihuting tn the death but not 
teiated to the disease or condition causing death. 


19a. DATE OF OPERATION | Ib. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 


Ye O No 
21, EXTERNAL CAUSE WAS PLACE (Hnme, farm, factory, atreet, (CITY OR TOWN) (COUNTY) (TATE) 
PRIMARY (or CONTRIBUTING ( | OF _~ office bidg., ete.) 
CAUSE OF DEATH. INJURY 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED | How DID INJURY OCCUR? 


While at Not while 
INJURY m. work 0 at_work () 


22. I certify that I took charge of the remains described above, held an Autopsy | |, Inspection c Inquiry feanerton and from the evidence 


obtained by said Autopsy, Inspection or Inquiry, find that said deceased died on the dry stated above, and death in my opinion resulted 
from: natural causes { accident |], suicide |}, homicide 1, undetermined _). 
SIGNATURE (Degree or title) 


ee 


ysicians 


/ MARGIN RESERVED FOR BINDING 


Ae 


is especially important. Ph: 


DATE SIGNED 


SEW RITE PLAINLY, WITH UNFADING IN 


VS. ALS. 
PLEA 


1 


{ 
{ 


MARGIN RESERVED FOR BINDING 


a] 


Se 


# 
item of information carefully. The correct 


lly important. Physicians: please write the causes of death clearly and legibly. 


i 


age is especia 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, [18 § 4 33 = 
CERTIFICATE OF DEATH Rex. Dist. Non 2 fabio nant 


1. PLACE OF DEATH; ’ 2, USUAL RESIDENCE (HOME) OF DECEASED: 


2Zes , 
county [RIM CE ce MARYLAND state Vo). county vee Yeonge s 
Boe Casi ouna ner €or o meen Buus ROSE | BENG OR STAY CITY (If outside corporate limits, write RURAL any/give nearest town) 


TOWN Hyatrsvleee ayer s|| Town  Hyarrs vier’ 
HOSPITAL OR (if rural, give Tocation) 


STREET 
SHnuET wbonees 5/03 43nd Ave ADDRESS 5/63 YSqnd Ave 
— 
3. NAME OF (First) (Middle) (ast) “DATE (Month) (Day) (Year) 


(ives or Print) Jo 7] Th OMA S WAT so “ DEATH Dec 4 9 5 2 


5. SEX: 6. COLOR OR LA wiboweD, DivoRcE, 8. DATE OF BIRTH: 9. AGE Jast birthday: | 1F UNDER 1 YEAR| IF UNDER 24 HnS, 
e , Wov Months | Days | Hours | Min. 
TZ” IG GF _ 


RACE: 
Mace whire (Specify): ay AH AICd. 


10a. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): 12. CITIZEN OF WHAT 
work done during ey of working life, INDUSTRY: COUNTRY? 


even if retired) :Phart yd 01$ 7° | Kap) RO merch (M1 U.S.4 
13. FATHER’S NAME: 14. MOTHER’ [AIDEN NAME: 
aro Q. Warsow Arve OhanwdlerR 


15. Wis Deczasrp IN U.S. AnMED Forces 3 16. Soctan Securtry No.: | 17. INFORMAN' a ADDRESS: 
(Yes, noyor unk,)! (If Yes, cive war or dates of WAT $d af 


Ab | service) mas & MOS Ali —-wiFe 
18. MEDICAL CERTIFICATION 


I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: INTERVAL BETWREN 


S oY aX ; Onset AND DEAT 
Ai 
AX tinte cause tose reetvees lh SENT eh LE OM OD Sf ae Ne 2 MA Dirt 
DUE TO 


Antecedent cause(s) 
Disenses or conditions, if any. 0) ann VERS. 
giving rise to the above cause DUE TO 
atating underlying cause last 
Cc 
TL. Onna Eran Tecan CONDITIONS: ey 
onditions contributing to the deat! no 
related to the disease or condition causing death. B Row ap puevmont a Yday $ 


| 
19a, DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: | 20, AUTOPSY? 
s' 


wove Yes) No 
21. ACCIDENT (Specify) [EF PLACE (Home: farm, factory, sireet, | (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE eee bldg., etc.) 
HOMICIDE INJUR 


ae (Month) (Day) (Year) (Hour) TURE OCCURRED HOW DID INJURY OCCUR? 


leat Not while 
INJURY M. | work () at work = 


22. [ hereby certify that I attended the deceased from: he ae Lee 
alive on. , 19.9.4, and that death occurred at. Ouny Sei ed causes erst on the date stated above. 


SIGNATURE (DEGREE OR_TITLE) DATE SIGNED 
pe Cryeveaue My oY dat Farrier nd 12-45% 
Cone CREMATION eaaeaty aie A eS? 


e@ ; 


o 
& 
& 
a 
& 
| 
ee 
° 
4 
5 
oo 
& 
na 
id 
iS 
i} 
a 
< 
= 


NOt 


The 


is especially important. Physicians: please write the causes of death clearly and legibly. 


WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully, 


MARYLAND STATE DEPARTMENT OF HEALTH j 444 
2411 N. Charlea Street, Baltimore 


CERTIFICATE OF DEATH tw. viet xo. 72... 


1 PLACE OF DEATH 2 USUAL RESIDENCE (HOME) OF DECEASED. 
P G MARYLAND Meryland Pr. Veo. 
SHY Of autside eorporace Timite, write RURAL and | LENGTH OF no GEFY OT oulalde corporate Thalia, weite RURAT, and give neareat town) 
ve earest to is aCe, 
TOWN Riverdale By TOWN Riverdale 
TOT oe nae, Cel ET 
STREET aDDRess 5005 Riverdale Koad 5005 Riverdale Rosd 
3. NAME OF “fin ~—~—~—~S« fiddle) (Last) “3 4. DATE (Month) Day) (Wear) 
(Type or Priut) ELLEN VICTORIA WILLIAMS Srars December 16th,19 52 
5 SEX 6. COLOR OR RACE | 7 SINGLE MARRIED, || 8. DATE OF BIRTH] 8. AGE last birthday |If under { yoar (I ande: 2¢ hrs. 
Female White Specity) | ; | Sept 20/186 cle) _ cals 
mer peuee SoC REA ON Kate ‘ind crore Tens EP oF BUSINESS OR ] 11. BIRTHPLACE (State or foreign country) H- Grimey or WHAT 
one during most of working life, even if retire YUNTR 
Housewife At_home Wilmington, N.C. USA 
1S. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


George V. Anderso, |" wary (Unknown) Whitfield 
1%. Was DeceaseD Ever IN U.S. ARMED Forces? | 16. SocIAL SECURITY No. 17. INFORMANT 
See unknown) | (It yes, give war or dates of Mrs.L.B.S imps on, bau ght er 


jpervice) 
18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onser and DeaTa 


(oy 
Tl. OTHER SIGNIFICANT CONDITIONS 
Conditions contrihuting to the death hut not 
related to the disease or condition causing death, 


Immediate cause fa). 


[St uy jAAntecedent cause(s) 


Diseases or conditions, if any, (b).... 
giving rise to the ahove cause 
stating the underlying cause | last, 


19a. DATE OF OPERATION |'19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yes 1 No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, - (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE oF Senne bldg., ete.) H 
HOMICIDE NJUR’ i 
TIME (Month) (Day) (Year) cos TRIDRY OCCURRED HOW DID INJURY OCCUR? 
oO a at Not While 
INJURY. QO At work () 


22. Thereby certify that I attended the deceased fromalt/0.cuu 199.2np to.L¥BRr.1T..y 19. Dy that T last saw the deceased 
alive on nae. tba. UXde., and that death occurred at. zg: Lek .m., from the causes and on the date stated above. 


Sars (Degree or title) DATE SIGNED 


33. BURIAL, CREMATION KE THEREOF NAME OF’CYMETERY OR CREMATORY 


rare n D. LOCATION (City, town, or county) (State) 
: rE, 

Hy pel) (12/19/1952 | Fort Lincoln Cemet Colmar Manor. Pr. Geo. Md. 

a REC'D BY LOCAL EGISTRAR’S AM URE 24. FUNERAL DIRECTO: 


Lege 19 (4 W.W. Chambers: Company, Riverdale, Md. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 181 4845 
CERTIFICATE OF DEATH Reg. Dist. No. 2/8 


1. PLACE OF DEATH: 


\®) 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 


MARYLAND 


LENGTH OF STAY 
(in this place) 


STATE May ncaa “COUNTY p (Cea 


CITY (If outsjdé corpo: i ‘ite RURAL CITY (If outside Lanea limits, write RURAL and give nearest town) 


OR 
TOW! ‘ 
Dio.9- May | a Wes i 
3 HOSPITAL OR | - te STREET (if rural give location) 
ADDRESS 
STREET ADDRESS an Nh Ns 
é 7 4803 _ ©. lanhan Du 
3. NAME OF Fi Middl Li 4, DATE (Month) (Day) (Year 
DECEASED: ae ar ean OF 3 we 
(Type or Print) Actas 2 DEATH: as. rf) 
5. SEX: 6. coLo OR 7. SINGLE, MARRIED, 8, DATE OF BIRTH: 9. AGE last birthday:|1F UNDER 1 Year| IF UNDER 24 BRS. 
3 WIDOWED, DIVORCED, h: D: 
ean \% AA Ss ix | Months) Days | Hours | Min. 
“10a. USUAL OCCUPATION..Give kind of | 10b. RIN bg oo 11, BIRTHPLACE (State or foreign country): |I2. ‘CITIZEN yor WHAT 
work done durin: ost of working life, 
even if retired) x Rrra 


13, FATHER’S NAME: ik nga Ee ie 


5 WAS Deceasco EVER IN U.S.ARMEO Forcks?| 16. SocIAL Security No.:| 17, INFORMANT & ADDRESS: 


(Yes, no, or unk.) | (If Yes, give war or dates of 
Q service) a ee (w nomrae tt On 
: 18, MEDICAL CERTIFICATION vi nteevel sii eae 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH f Onset And Death 


che Macchi ee Ake 


HL Painte cause 


Antecedent causes (s) 

ea or conte ae if any, 
ving rise to the above cause 

stating the underlying cause last, DUE TO 


(c) 
II. OTHER SIGNIFICANT CONDITIONS | 


ARGIN RESERVED FOR BINDING 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


79a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
| YesO]) NoQ _ 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street; (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg. etc.) | 
HOMICIDE INJURY = — 
TIME (Month) (Day) (Year) GHour) INJURY OCCURED HOW DID INJURY OCCUR? 
ile af 

6 INJURY m.__| Work (] Mt Work | —. 


22. I hereby certify that I attended the deceased from Ry, e> 193.25 ‘that I last saw .w the deceased 


alive on hh, i v7 5 oe and that death occurred at c bee , from the causes and on me oe stated above. 
ge fae ae or title) ¢ U. + + 5 TE, Sa 
sz 


Ae Lepage Jae Bes —_ 


“33. BURIA. “aC pein _ a, Fook ra MBTERY’O Kasialer “G CATION (Citymapwnt oS Rory 
EMO Specify) i 
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1. PLACE OF DEATH: , 2 


—————————— eee 
is . RES! (HOME) OF DECEASED: 
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MARYLAND 
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3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
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18a, DATE OF OPERATION MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
Yes 
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MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. ee hc 


§, PLACE OF DEATH: ~ 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Pp 


STATE COUNTY 
rince George's MARYLAND Maryland P. G. 
eos (If outside corporate limits, write RURAL and me bens OF STAY CITY ‘outside corporate limits, write RURAL and give nearest town) 
thy 


wn" Porestville ears on Forest tville 


HOSHEAL OR STREET (rural, give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS —————— 
3. EE ols, (Firat) (Middle) (Last) | 4. pera (Month) (Day) (Year) 
(Type or Print) SamuFé, Julius Young Oe ee 9 162 


If under 24 bre. 
Hours | Min. 


6. SEX 6. COLOR OR RACE T SING OLE, Re te a 8. DATE OF BIRTH cy 79 birthday mY | sons | Bae i 
y on! 
Male White | ibdikainrs June 22/ 73 Ita 


10a. USUAL OCCUPATION (Give kind of work | 10h. Kind oF BUSINESS OR 1. BIRTHPLACE ene :- | 12. Cimzen or WHAT 


ae Febedcionn) bankers tree) | "retired Maryland 


13, FATHER'S NAME 4. MOTITER'S MAIDEN NAME 
ey! fF s OONG | MARGARET Van san 7 
15. Was Deckaskp Evek IN U.S. ARMED ForCms? | 16. Social SmcuRITY V9. 17. INFORMANT AND ADDRESS 


(Yeq,no, or unkown) | (it yes, give war or dates of RLS. 07-51% I 7 B 1 i i MB 


18. MEDICAL CERTIFICATION 
INTERVAL BETWEEN 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
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4. Immediate cause {a).... 
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\ Antecedent cause(s) 
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giving rise to the above cause 
stating the underiying cause lant 
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related to the disease or condition causing death, 
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2l. EXTERNAL CAUSE WAS PLACE (Home, farm. factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
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CAUSF OF DEATH. INJURY 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 
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INJURY m, work  O ut work 
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